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4
In	addition	to	the	practitioner	groups,	the	project	was	sup-
ported	by	two	advisory	groups	-	one	involving	parents	who	
have	 received	 help	with	 their	 parenting	 and	 one	 involving	
young	people	who	have	received	support	as	a	result	of	neglect.	
These	groups	gave	us	insight	into	the	experiences	of	those	who	
use	services	and	their	views	on	how	the	early	response	to	the	
signs	of	problems	could	be	improved.	
Action	on	Neglect	is	an	Economic	and	Social	Research	Coun-
cil	Follow	on	Fund	sponsored	project	which	leads	on	from	the	
study	‘Noticing	and	Helping	the	Neglected	Child:	a	systematic	
literature	review’	(Daniel	et	al,	2009)	and	the	subsequent	book	
published	in	20111.
The	 Action	 on	 Neglect	 Resource	 Pack	 contains	 materials	
which	aim	to	ensure	that	practitioners	such	as	teachers,	nurses	
1. Part of the Safeguarding Children Across Services Research Initiative for the former Department of Health and Department of Children, Schools and 
Families. The findings from the research were developed in the book by Daniel et al (2011) Recognizing and Helping the Neglected Child: Evidence-Based 
Practice for Assessment and Intervention. London: Jessica Kingsley Publishers
and	social	workers	are	supported	to	provide	the	best	possible	
response	to	children	who	are	experiencing	neglect.	Through	
consultation	with	the	practitioner	groups	and	also	with	par-
ents	and	young	people	who	have	experienced	neglect,	it	out-
lines	ways	in	which	barriers	to	providing	a	timely	response	
and	help	to	children	might	be	overcome.
Using	non-jargonised	language	and	keeping	the	child’s	experi-
ence	at	the	centre	of	our	discussions,	we	have	traced	children’s	
pathways	through	the	system.	We	have	mapped	what	actually	
happens,	rather	than	what	ought	to	happen,	what	blocks	effec-
tive	responses	and	what	could	be	changed.	The	pack	also	con-
tains	a	range	of	other	documents	which	include	useful	links	to	
practice	tools	and	research	materials.
Welcome to the  
Action on Neglect pack
This resource pack was produced by a small team from the University of Stirling and Ac-
tion for Children and the University of Dundee and draws on a year long process of knowl-
edge exchange with three groups of practitioners and managers working with children in 
different areas of England. 
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How the process of knowledge exchange worked
Two	members	of	the	project	team	met	with	the	three	multi-dis-
ciplinary	groups	of	practitioners	and	managers	on	four	occa-
sions	between	 July	 2012	 and	February	 2013.	The	messages	
from	the	study	and	associated	book	were	used	to	consider	the	
extent	to	which	current	practice	equates	with	evidence	from	
the	research.	
The	first	 three	meetings	 focused	on	 the	 broad	headings	 of	
identification,	 response	 to	 and	 help	 for	 children	 and	 their	
families,	with	particular	emphasis	on	the	pathways	of	real	chil-
dren	and	the	factors	that	help	or	hinder	an	effective	response.	
Group	members	were	keen	to	offer	their	insights	into	how	this	
worked	in	practice	on	a	local	basis.	
The	same	 two	project	 team	members	held	 three	discussion	
groups	with	both	the	young	people	and	parent	consultation	
groups.	Participants	were	extremely	helpful	in	telling	us	about	
their	experiences	of	help	from	services	and	others	and	making	
suggestions	about	what	forms	of	help	had	been	most	valuable	
to	them.	These	views	were	used	to	compile	the	letters	from	
young	people	and	parents	which	can	be	found	in	the	pack	and	
which	were	written	with	them	in	the	last	meeting.
We	hope	you	find	the	contents	of	this	pack	useful	when	con-
sidering	the	needs	of	children	and	their	families,	whether	at	a	
practice	or	strategic	level.
For	more	information	contact
Brigid Daniel,
Professor of Social Work, 
School	of	Applied	Social	Science,	University	of	Stirling
Telephone	number:		 01786	467726
E-mail	address:		 b.m.daniel@stir.ac.uk				
Cheryl Burgess, 
Research Fellow, 
School	of	Applied	Social	Science,	University	of	Stirling
Telephone	number:		 01786	466433
E-mail	address:		 cheryl.burgess@stir.ac.uk			
Erica Whitfield, 
Improvement and Consultancy Manager, 
Action	for	Children	
Telephone	number:		 077	654	67282
E-mail	address:		 Erica.Whitfield@actionforchildren.org.uk			
An	electronic	version	of	this	pack	can	be	found	at:
http://stir.ac.uk/9b
http://www.actionforchildren.org.uk
Composition of practitioner groups
The practitioner groups included managers and 
practitioners from across services including: Children’s 
Social Care (12); Education (3); health service, for 
example midwives, health visitors and school nurses 
(5); targeted family support services (8) and Early 
Years Services including Children’s Centres(7). An 
LSCB Training Co-ordinator and Parenting Support 
Staff also attended. The average number at each of the 
12 meetings (three areas x 4 meetings) was nine.
The young people and parents
We met with nine parents at an Action for Children 
Family Intervention Project, all of whom had current 
or recent involvement with Children’s Social Care ser-
vices and some of whose children had Child Protection 
Plans.
We met with four young people aged from 15 – 18 
years who were contacted through a Local Authority 
Children’s Participation Project, all of whom had expe-
rienced neglect and were now in foster care.
Action on Neglect
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Setting the context: 
Why do we sometimes struggle  
to help neglected children?
Neglect	 is	extremely	damaging	to	children	in	the	short	and	
long	 term.	The	 experience	 of	 neglect	 affects	 physical,	 cog-
nitive	 and	 emotional	 development;	 friendships,	 behaviour	
and	opportunities.	Child	neglect	tends	to	attract	less	public	
attention	than	child	sexual	abuse,	physical	abuse	and	online	
exploitation.	The	safeguarding	and	child	protection	system	in	
England	struggles	to	provide	an	effective	and	swift	response	to	
neglected	children	and	all	too	often	children	have	to	endure	
chronic	lack	of	physical	and	emotional	care	over	long	periods	
of	time	before	they	receive	help.	And	all	too	often	that	help	is	
too	little,	too	late.	
‘Neglect’	as	defined	by	the	official	system	has	become	overly	
complicated	 and	process-bound.	A	distance	has	developed	
between	 common-sense	 empathy	with	 the	 unhappiness	 of	
hungry,	tired,	un-kempt	and	distressed	children	and	an	overly	
bureaucratic	and	anxiety-ridden	system	for	reaching	out	to	
help	them.	Much	of	the	emphasis	within	training	and	devel-
opment	for	practitioners	in	the	universal	services	is	on	‘recog-
nition’	and	tends	to	focus	on	picking	up	‘signs	and	symptoms’	
and	making	referrals	to	children’s	social	care.	
The	assumption	is	that	they	need	to	be	better	‘detectives.’	How-
ever,	practitioners	in	universal	services	are	better	able	to	spot	
both	the	direct	and	indirect	signs	of	neglect	than	they	are	often	
given	credit	for.		They	are	able	to	recognise	a	neglected	child	or	
pick	up	early	warning	signs.	
For	example,	health	visitors	are	very	well	equipped	to	recog-
nise	the	parental	characteristics	associated	with	neglect	such	
as	substance	misuse,	mental	health	problems	and	domestic	
abuse.	They	are	also	alert	to	signs	of	developmental	delay	in	
children.	Their	anxieties	tend	to	centre	on	what	they	can	and	
should	do	as	a	result	of	their	concerns	because	of	their	own	
constrained	resources	and	their	perception	of	high	thresholds	
for	access	to	other	services.	
Many	practitioners	describe	 the	high	 levels	of	anxiety	 they	
feel	 about	 such	 children:	 teachers	describe	 sleepless	nights	
wondering	what	they	should	do;	health	visitors	talk	of	their	
frustration	in	trying	to	make	referrals	to	children’s	social	care.	
It	can	be	especially	difficult	when	parents	do	not	appear	to	
appreciate	or	accept	the	concerns,	or	are	reluctant	to	consent	
to	information	being	shared	with	others.	This	presents	prac-
titioners	with	dilemmas	about	whether	to	take	further	action	
or	not1.
In	turn,	social	workers	working	within	the	statutory	system	
are	faced	with	a	process	whereby	the	essentially	clear	task	of	
working	out	what	is	going	wrong	for	the	child	and	developing	
Action on Neglect aims to ensure that practitioners such as teachers, nurses and social 
workers are supported to provide the best possible response to children who are experi-
encing neglect. 
1. Daniel, B.; Taylor, J. and Scott, J. with Derbyshire, D. and Neilson, D. (2011) Recognizing and Helping the Neglected Child: Evidence-Based Practice.  
London: Jessica Kingsley Publishers
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a	plan	has	also	become	overly	complex.	 In	practice,	assess-
ment	and	planning	has	become	associated	with	bureaucratic	
demands,	complicated	computer-based	systems,	pressure	of	
timescales,		fears	about	risk	and	difficulties	in	collating	com-
pelling	 evidence	 for	 legal	 proceedings.	 Practitioners	 from	
a	range	of	disciplines,	therefore,	find	themselves	in	an	emo-
tionally	draining	and	dangerous	territory	in	which	they	are	
simultaneously	aware	of	the	simple	fact	that	a	child	needs	help	
and	of	the	complex	mechanism	that	has	to	be	invoked	in	order	
to	deliver	help.	
We	suggest,	instead,	that	it	may	be	helpful	to	return	to	a	very	
sharp	focus	on	the	child’s	needs	and	ensure	that,	collectively,	
we	do	all	 in	our	power	 to	ensure	 that	 those	needs	are	met.	
In	many	cases	the	provision	of	swift	support	and	services	in	
response	to	early	signs	of	problems	will	enable	struggling	par-
ents	to	provide	the	care	their	children	need.	Empathic	initial	
responses	from	practitioners,	coupled	with	concrete	offers	of	
practical	and	emotional	help,	can	stave	off	many	future	disas-
ters.	However,	this	will	not	always	be	the	case.	There	are	some	
parents	who	are	not	able	to	make	use	of	this	kind	of	voluntary	
support	for	all	sorts	of	reasons.	Some	people	find	it	difficult	to	
articulate	their	need	for	help,	some	do	not	accept	that	there	
is	a	problem,	some	are	very	suspicious	or	frightened	of	any	
‘authority’	figure	and	some	just	cannot	change	their	parenting	
even	though	they	want	to.	
A	small	minority	will	deliberately	evade	all	professionals	and	
will	passively	or	aggressively	resist	all	attempts	to	provide	help	
on	a	voluntary	basis.	The	children	living	in	these	families	are	at	
particular	risk	of	suffering	neglect	for	too	long.	A	seamless	ser-
vice	ensures	that	practitioners	within	universal	services	have	
the	knowledge	and	support	required	to	identify	these	kinds	
of	situations	quickly	and	ensures	that	the	children	receive	the	
help	 they	need,	via	 compulsory	measures	 if	 required.	Such	
a	service	is	authoritative	in	that	it	couples	empathic	support	
for	parents	with	an	unwavering	focus	on	improving	children’s	
lives.	
Why do we struggle to identify and 
respond to neglected children?
Practitioners’ views
The nature of neglect - failure to meet a child’s needs 
is harder to evidence than more active forms of abuse.
Neglect is often seen as requiring less immediate 
action than other forms of abuse, so acting on it can 
be put off for longer.
Parenting can be inconsistent and neglectful at some 
times and not others; there may be periods of time 
when parents make positive changes to the way they 
care for their child. This gives practitioners hope that 
support can make a difference, so it is provided for 
longer and then the downward spiral sometimes starts 
again.
Practitioners have to build a picture of the impact of 
neglect on the child and this can lead to time delays in 
taking legal action (although children can receive help 
in the meantime).
It can be hard to judge when to finally say ‘enough is 
enough’ and take action to remove a child.
Action on Neglect
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Brigid Daniel, Department of Applied Social Science, University of Stirling
Julie Taylor, School of Nursing and Midwifery, University of Dundee
Jane Scott, Centre for Child and Family Research, University of Loughborough
Noticing and helping 
the neglected child
Literature review
Key Findings
•	 There	is	a	considerable	amount	of	evidence	to	assist	identi-
fying	ways	in	which	children	and	parents	indirectly	signal	
their	needs	for	help.	There	is	far	less	evidence	about	how	
children	 and	parents	directly	 signal	 their	need	 for	help.	
There	is	limited	evidence	to	help	understand	whether	par-
ents	try	and	fail	to	seek	help	or	whether	they	tend	not	to	
seek	help	from	professionals.
•	 The	evidence	about	parental	characteristics	associated	with	
neglect	was	complex	and	few	clear	cut	pathways	identified.	
The	overwhelming	effect	of	poverty	was	a	strong	feature	as	
was	the	corrosive	power	of	an	accumulation	of	adverse	fac-
tors.	The	evidence	confirmed	that	neglect	affects	children’s	
development	to	an	extent	that	signs	should	be	apparent	to	
professionals.	Indirect	signs	could	be	identified	in	a	range	
of	settings,	for	example,	in	a	burns	unit	of	a	hospital.
•	 There	 are	 differences	 between	 professionals’	 views	 of	
neglect	and	those	of	the	general	public,	with	the	general	
public	setting	higher	standards	for	children’s	care.	Opera-
tional	definitions	can	affect	the	number	of	children	receiv-
ing	 a	 service.	 Such	 variations	 potentially	 contribute	 to	
concerns	over	different	thresholds.
•	 The	most	direct	evidence	of	the	capacity	of	professionals	
to	recognise	neglect	relates	to	health	staff,	especially	health	
visitors.	The	concerns	of	health	staff	were	not	about	their	
capacity	to	recognise	signs	of	neglect,	but	rather	about	the	
most	appropriate	response	and	access	to	resources	for	chil-
dren.	Studies	of	social	workers	tended	to	focus	on	response	
to	referrals.
•	 There	is	 limited	evidence	on	whether	detection	could	be	
earlier	but	 some	overseas	 studies	 suggest	 it	 can	be	done	
with	 appropriate	 training,	 protocols	 for	 communication	
and	provision	of	support	and	guidance	for	practitioners.
•	 There	is	very	 little	research	about	children’s	and	parents’	
views	about	how	they	would	seek	help,	what	kind	of	sup-
port	would	be	most	helpful	and	what	factors	hamper	access	
to	support	services.
Introduction
This	study	is	one	of	a	series	of	projects	jointly	commissioned	by	the	Department	for	Children,	Schools	and	Families	and	the	
Department	of	Health	to	improve	the	evidence	base	on	recognition,	effective	intervention	and	inter-agency	working	in	child	abuse	
and	focuses	on	recognition	of	neglect.	Despite	increased	awareness	of	the	effects	of	neglect,	recognition	of	neglect	is	inconsistent	
and	referrals	to	services	are	often	triggered	by	other	events	or	concerns	about	vulnerable	children.	This	literature	review	aimed	
to	provide	a	synthesis	of	the	existing	empirical	evidence	about	the	ways	in	which	children	and	families	signal	their	need	for	help,	
how	those	signals	are	recognised	and	responded	to	and	whether	response	could	be	swifter.
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Background
Awareness	of	child	neglect	and	its	consequences	on	the	future	
well	being	and	development	of	children	has	increased	during	
the	last	two	decades.	During	this	time,	considerable	resources	
have	been	deployed	to	tackling	the	problem,	but	not	always	
to	best	 effect.	Despite	 increased	awareness	of	 the	 effects	of	
neglect,	recognition	of	neglect	is	inconsistent	and	referrals	to	
services	are	often	triggered	by	other	events	or	concerns	about	
vulnerable	children.	This	is	partly	due	to	a	lack	of	‘fit’	between	
the	needs	for	assistance	of	parents	and	children,	the	way	that	
need	 is	 signalled	 and	 expressed,	 and	 the	way	professionals	
respond.	Children	who	are	neglected	and	 their	parents	are	
unlikely	to	directly	seek	help	from	‘child	protection’	or	‘safe-
guarding’	services	or,	indeed,	more	informal	‘family	support’	
services	offered	by	the	state	or	other	organizations.
This	systematic	review	of	the	literature	examined	the	evidence	
on	the	extent	to	which	practitioners	are	equipped	to	recognise	
and
respond	to	the	indications	that	a	child’s	needs	are	likely	to	be,	
or	are	being	neglected,	whatever	the	cause.	It	considered	pub-
lished	evidence	about	the	ways	in	which	children	and	families	
signal	their	need	for	help,	how	those	signals	are	recognised	
and	responded	to	and	whether	response	could	be	swifter.
Aims
The	primary	aim	was	to	contribute	to	the	evidence	base	that	
equips	practitioners	and	organisations	with	the	information	
they	need	 to	be	able	and	willing	 to	 recognise	 that	 a	 child’s	
needs	are	not	being	met,	or	are	in	danger	of	being	unmet,	and	
consider	themselves	to	be	part	of	a	protective	network	around	
children.
The research questions were:
1.	 What	is	known	about	the	ways	in	which	children	and	fami-
lies	directly	and	indirectly	signal	their	need	for	help?
2.	 To	what	extent	are	practitioners	equipped	to	recognise	and	
respond	to	the	indications	that	a	child’s	needs	are	likely	to	
be,	or	are	being	neglected,	whatever	the	cause?
3.	 Does	the	evidence	suggest	that	professional	response	could	
be	swifter?
Methodology
The	method	was	based	on	systematic	review	guidelines.	The	
search	 strategy	was	devised	 to	 locate	national	 and	 interna-
tional	 primary	 research	 studies	 published	 in	 English	 from	
1995-2005.	A	total	of	14	bibliographic	databases	were	searched	
and	yielded	20,480	possible	 items	 for	 inclusion.	A	 system-
atic	process	of	 removing	duplicates,	 initial	 screening,	more	
detailed	abstract	filtering	and	scoring	for	method	yielded	63	
papers	of	sufficient	quality	for	inclusion.
Findings
Quality of research
A	number	of	common	methodological	issues	were	identified	
that	could	help	inform	further	research.	For	example,	there	
was	a	tendency	for	studies	to	use	a	range	of	proxy	measures	
rather	 than	 direct	 observation	 of	 the	 outcome	 of	 interest.	
Many	of	the	studies	were	small	scale,	retrospective	in	design	
and	used	qualitative	methodology.	Only	two	of	the	included	
studies	were	RCTs.	Many	studies	conflated	neglect	and	other	
forms	of	maltreatment	and	it	was	often	difficult	to	extract	spe-
cific	messages	for	neglect.	A	wide	range	of	different	outcome	
measures	were	used,	we	identified	more	than	74	separate	mea-
sures	across	the	studies.
What is known about the ways in which children and families 
directly and indirectly signal their need for help?
Overall	 our	 analysis	 showed	 that	 there	 is	 a	 little	 evidence	
about	the	ways	in	which	children	and	families	directly	signal	
their	need	for	help	but	a	considerable	amount	of	evidence	to	
assist	with	identifying	the	ways	in	which	needs	may	be	sig-
nalled	indirectly.	There	were	indications	that	parents	may	be	
able	to	articulate	anxieties	about	their	capacity	if	asked	and	
that	parents	who	misuse	 substances	 are	often	 aware	of	 the	
potential	harm	to	their	children.	Children	have	been	shown	
to	respond	appropriately	to	a	creative,	computer-based	self-re-
port	method.	There	was	limited	evidence	to	help	with	under-
standing	whether	parents	whose	children	are	neglected	 try	
and	fail	to	seek	help,	or	whether	they	tend	not	to	seek	help	
Action on Neglect
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from	professionals.	The	evidence	suggested	that	it	should	not	
be	assumed	that	parents	or	children	will	seek	help	in	response	
to	experiencing	the	factors	associated	with	neglect.	The	evi-
dence	about	parental	characteristics	associated	with	neglect	
was	very	complex	and	few	clear	cut	pathways	were	identified,	
although	 parental	 substance	 misuse	 was	 confirmed	 as	 an	
important	factor	in	neglect.	Research	focused	almost	exclu-
sively	on	mothers.	The	ecological	model	was	confirmed	as	a	
powerful	framework	for	locating	the	range	of	factors	that	can	
signal	the	potential	for	neglect.	The	significance	of	parental	
past	 experiences	 indicates	 the	need	 to	 apply	 the	 ecological	
framework	to	past	as	well	as	to	present	events.	The	evidence	
suggested	that	children	may	show	behavioural	signs	of	neglect	
by	 the	age	of	 three.	Psychological	neglect	was	 shown	 to	be	
particularly	damaging.	Again,	though,	the	evidence	suggested	
that	it	is	not	possible	to	pinpoint	very	specific	links	between	
neglectful	parenting	and	particular	effects	on	children.
To what extent are practitioners equipped to recognise and 
respond to the indications that a child’s needs are likely to be, or 
are being neglected, whatever the cause?
The	evidence	confirmed	that	professionals	tend	to	have	higher	
thresholds	for	identifying	neglect	than	the	general	public.	It	
was	 clear	 thatoperational	 factors	 affect	 thresholds	 for	 both	
support	and	for	service	provision.	The	most	extensive	evidence	
about	recognition	and	response	related	to	the	health	profes-
sion,	and	in	particular	health	visitors.	The	evidence	suggested	
that	health	visitors	are	very	well	 equipped	 to	recognise	 the	
parental	characteristics	associated	with	neglect	and	the	devel-
opmental	signs	in	children.	Their	anxieties	centred	on	what	
they	should	do	as	a	result	of	their	concerns	because	of	their	
perception	of	 high	 thresholds	 for	 access	 to	 services.	There	
was	also	uncertainty	about	the	extents	and	limits	of	their	role.	
There	was	a	striking	absence	of	rigorous	studies	into	the	role	
of	schools	and	teachers	in	recognising	early	signs	of	neglect.
Many	studies	allude	to	the	importance	of	schools	and	teach-
ers;	many	studies	allude	to	the	severe	impact	of	neglect	upon	
cognitive	 development,	 but	 we	 found	 very	 little	 empirical	
research	on	neglected	children	and	the	ways	 in	which	they	
engage	or	not	with	schools	and	education.	Similarly,	the	role	
of	the	police	was	explicitly	referred	to	in	only	one	study.	This	
is	a	gap	because	many	factors	associated	with	neglect	are	also	
likely	to	entail	potential	police	contact	with	a	family.
Does the evidence suggest that professional response could be 
swifter?
The	evidence	about	the	barriers	supports	the	importance	of	
developing	more	effective	integrated	approaches	to	children	
where	all	professions	regard	themselves	as	part	of	the	child	
well-being	system.	The	evidence	also	suggests	that	protocols	
and	guidelines	are	not	a	sufficient	spur	to	response.	Human	
issues	 such	as	 trust,	 relationships,	communication,	anxiety,	
fear	and	confidence	affect	willingness	to	act	on	concerns.	Many	
studies	referred	to	the	importance	of	training	as	a	mechanism	
to	raise	awareness,	but	there	was	very	little	evidence	about	the	
impact	of	training	on	outcomes	for	children.	There	was	evi-
dence	that	widespread	training	when	coupledwith	access	to	
on-going	consultation	and	support	could	increase	recognition	
and	referral	of	child	abuse	and	neglect.	
Implications for practice, policy and research
The	review	of	 the	 literature	suggested	 that	 the	current	pol-
icy	initiatives	are,	in	the	main,	congruent	with	the	emergent	
evidence	base	about	children’s	developmental	needs	and	the	
proximal	and	distal	factors	that	affect	parenting	capacity.	The	
review	also	suggested	that	many	professionals	have	the	knowl-
edge	and	skills	required	to	respond	to	children	who	may	be	
neglected.	The	area	about	which	there	is	less	evidence	is	how	
public	and	voluntary	services	can	best	ensure	that	children’s	
developmental	needs	are	met	whatever	the	level	of	parental	
capacity.
Finally,	 the	biggest	gap	 in	evidence	we	 identified	related	 to	
the	views	of	parents	and,	even	more,	of	children.	Attempts	
to	develop	a	swifter	response	to	neglect	must	be	informed	by	
the	views	of	parents	and	children	about	what	would	help.	Key	
messages	include:
Practice
•	 Practitioners	from	all	professions	should	be	proactive	 in	
seeking	creative	and	supportive	ways	to	ask	people	about	
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their	 parenting	 concerns,	 (for	 example,	 with	 the	 use	 of	
structured	questionnaires)	and	children	about	their	expe-
riences	(for	example	using	computer-based	techniques).
•	 Assessment	should	focus	on	the	accumulation	of	stressors	
and	incorporate	an	historical	element.
•	 Practitioners	now	need	to	develop	networks	built	on	trust	
and	mutual	aims	in	order	to	ensure	that	children	can	access	
all	the	services	they	require.
•	 Practitioners	 must	 work	 closely	 with	 parents	 in	 deter-
mining	the	levels	of	risk	that	parents	themselves	can	often	
identify
•	 Health	Visitors	should	continue	to	draw	upon	their	clini-
cal	and	assessment	skills	when	working	with	parents	with	
young	children	rather	 than	seek	 the	 false	reassurance	of	
predictive	checklists.
Policy
•	 Resources	and	guidance	concerning	best	practice	in	creat-
ing	trusting	environments	isneeded.
•	 Policy	initiatives	aimed	to	improve	engagement	with	‘hard	
to	reach’	parents	should	be	complemented	by	strategies	to	
ensure	that	services	are	not	‘hard	to	access.’
•	 Policy	 should	prioritise	 the	 support	of	 good	assessment	
skills	rather	than	the	development	of	predictive	‘tools’.
•	 As	the	Health	Visitor	role	in	intensive	family	support	devel-
ops,	a	much	clearer	framework	as	to	the	limits	and	extents	
of	the	role	will	be	required.
•	 Policy	that	places	schools	at	the	heart	of	early	intervention	
must	acknowledge	that	there	is	a	paucity	of	evidence	about	
the	most	effective	way	for	this	role	to	be	undertaken.
Research
•	 The	research	priority	should	move	from	a	preoccupation	
with	prediction	towards	examining	the	features	that	con-
tribute	to	accurate	assessment	and	planning.
•	 Research	with	children	at	risk	of	neglect	should	now	focus	
on	examining	parents	and	children’s	views,	help-seeking	
behaviour	and	effective	intervention	rather	than	continuing	
to	delineate	the	effects	of	neglect.
•	 There	is	potential	for	research	that	examines	the	processes	
of	integrated	teams,	rather	than	the	large	number	of	studies	
that	focus	on	team	structures.
•	 There	is	a	need	for	more	research	on	the	role	of	the	police	
and	a	comprehensive	programme	of	research	aimed	at	pro-
viding	schools	and	teachers	with	the	evidence	they	need	
to	underpin	the	pivotal	role	that	is	envisaged	for	them	in	
safeguarding	childrenfrom	neglect.
Additional Information
Further	information	about	this	research	can	be	obtained	
from	Isabella	Craig,	4FL-ARD,	DCSF,	Sanctuary	Buildings,	
Great	Smith	Street,	London	SW1P	3BT
Email:	Isabella.craig@dcsf.gsi.gov.uk
The	views	expressed	in	this	report	are	those	of	the	authors’	
and	do	not	necessarily	reflect	those	of	the	Department	for	
Children,	Schools	and	Families.
Information	about	other	studies	which	are	part	of	the	Safe-
guarding	Children	Research	Initiative	can	be	found	at		
http://tcru.ioe.ac.uk/scri/
Action on Neglect
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Section A 
The views of young  
people and parents
WHAT Is NegleCT?
•	 Not enough love
•	 Parents and step-parents not spending time with 
me
•	 Parents and step-parents having no interest in me
•	 Not being able to confide in my mum or dad
•	 Having to look after brothers and sisters – you end 
up doing your parents’ job, the responsibility is 
passed to you
•	 Parents have no interest in school and not going to 
parent’s nights; not helping with homework
•	 Parents have no control
•	 Parents neglect themselves
•	 The parent can’t care – they may be stressed from 
moving around a lot
•	 Messy hair and clothes – you get judged for your 
appearance
•	 It’s one thing to say they love you but they have to 
do things to show it
•	 There are no guidelines for parenting
•	 Love is a doing word
WHAT NegleCT Feels lIKe
•	 You have to put up a pretence – once in care you 
feel you are breaking through that barrier, you can 
be yourself and feel more confident, care makes 
you come out of your shell
•	 You cover up your feelings
•	 It’s hard having no friends and other kids don’t 
realise how difficult that is
•	 Having friends helps but you don’t like upsetting 
your friends when you talk about it so you try not to 
very much
•	 You get the mickey taken out of you but you blame 
yourself, not your parents
•	 At school, you can’t concentrate on the subject 
because things are bad in your life and then you 
feel it’s unfair because you get told off
•	 At school a boy shouted at me that I was from a 
bad family, so then I didn’t want people to know. 
Another girl told everyone and then I got the  
mickey taken out of me
•	 Feeling it was too crowded in our house, too chaotic, 
not enough money and like having two families – 
my parents in one and me and my brother in the 
other
•	 I didn’t think about it much at the time, but when I 
look back I think it shouldn’t have happened
The young people who formed one of the consultative groups for the project told us what 
they thought neglect meant from their own experiences. 
Views of the young people
Action on Neglect
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This is what the young people in our consultative group would like to say to 
professionals and adults who want to help them.
Dear Des the professional,
We know that many of you try to help us but sometimes you can have the opposite effect, so here are our thoughts about how you can best do it.  Firstly, don’t make assumptions about us, our situation and stories – we are more than what you read in our case files and you can’t always believe everything that’s in them. You do know some things about us but probably not all, although you sometimes seem to think you do. Our situations can be complex and may be hard for you to understand, so you need to take time to get to know us as individual human beings.
We need to be helped to find the right person to open up to - although most people can learn to relate to us well if they have the right personality. You need to be approachable and have a normal conversation with us; we like you to be professional but not cold. You need to be straightforward with us and not give us cryptic or confusing messages. And if possible, not write things down when you’re talking to us.
Sometimes you take what we say the wrong way or act like it’s a joke – you need to take us seriously and really LISTEN. Please don’t say bad things about our parents to us, even if you think they have been ‘bad’ parents. But listen to us if we say things against them, because we lived with them and know what it was like. And also don’t make us feel that everything’s our fault.
We need to have people’s jobs explained to us. Who are they? What is their role? Why and how might they help us?  
Social workers – there are so many of them! Why can’t we just have one?
What we would like is a social worker who cares but doesn’t try too hard – social workers sometimes get a bit clingy and over-do it, making us feel stifled.  And they can ask too many questions and the kind of things they ask can be difficult to answer. Some are quite intimidating and others are too informal and chatty and it makes us wonder if they are any good and know what they are doing. A good one asks you want you want and tries to help you get it; some asked our parents what they wanted but they didn’t ask us. 
Social work laws and procedures sometimes make things change for us but they can also create more problems and get in the way of helping us. For example, Looked After Children Reviews are held too often if things are going well in our lives. We don’t want to be going through all that intrusion in our lives more often than necessary.
Some of us had family support workers and some of them could have helped our family more. For exam-ple some of us played a game where you pick up a card with an emotion on it and then we had to tell our parents how we felt in certain situations or how they made us feel. Then when the family support worker left we had big family arguments about it. So it’s not a good idea to open up feelings and then just leave – everyone shouts at each other and then we’re all upset. Some of us had family support for years and years and it didn’t really help us much. Please respect our views if we don’t want to have this sort of help.
Some parents can change and others can’t. Some are given too many chances and we are left too long at home. But when we do have to be moved you need to give us clear explanations about why or we will blame the care service. In some cases parents are just overwhelmed with their problems and we’re not sure if anything could have really helped them to look after us better. Although some do not get enough chance to change – it depends on the individual circumstances.
Sometimes some of us run away from home and school: you need to realise that we’re trying to tell you something when we do this. Try asking something other than ‘are there any problems?’ because we’ll probably just say no. And if we don’t want to talk to our parents about the problems, please don’t make me.
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The views of young people and parents
We’d like you to listen and look out fo
r signs of children being in need of att
ention – like being bullied or 
showing behaviour that is risky for the
m. 
When we go into care, we often put ou
rselves down a lot. But if we get a goo
d match, with the right foster 
carers, it’s really good and better than
 being at home with someone who can
’t look after us.
The right foster carers are ones who li
ke you and show an interest in you, m
ake an effort, focus on you 
more and ask your opinions like what 
music you want to listen to in the car. 
Some are better than others 
and you either get on or you don’t – y
ou have to like or even love each othe
r. Some children love being 
in care because it’s made such a differ
ence to them. But we need to realise th
at it’s down to us to change 
ourselves, mainly.
‘I regret the past but not where the p
ast has brought me to; being in care h
as changed me in a good 
way’. 
There are other people who try to help
 us, like teachers. Some of them could
 do be more understanding 
about things like why we don’t have o
ur PE kit and haven’t done our homew
ork – they need to ask us 
why and not just tell us off. Sometime
s teachers are not there for us when w
e need them but can be there 
too much when we don’t. Then they w
ant to know everything, whereas some
times we need a bit of space. 
Teachers need more training in this or
 we need a support worker at school w
e can talk to. 
We can feel overwhelmed at sch
ool and get panic attacks - we ne
ed a quiet room or somewhere to
 de-
stress. The medical room can be ok bu
t is usually not very relaxing and in so
me schools other pupils can 
see that you’re going there and wonde
r why.
Personal Education Plans (PEPs) can 
be a good thing for some young peopl
e but can be too intrusive if we 
are doing well and don’t really need o
ne. We have to have a PEP because we
’re in Care and people expect 
that we need one just because of
 that, when we may be doing fin
e with our school work. We’d ra
ther not 
be treated differently to other young p
eople because other people at school t
hen ask us why we are having 
meetings. 
Youth workers can be good - som
e of them we turn to because the
y are usually understanding and 
not pa-
tronising. They don’t ask too ma
ny questions and yet you can tel
l them things, maybe because yo
u chose 
to. You can shut them off easier when
 they bug you!
Some of us have been helped by CAM
HS staff whereas some say they were 
hideous and just asked ‘why 
are you here?’ Some of us have been l
abelled as having Asperger’s or autism
 and this can help (or some-
times not) but it needs to be explained
 to us properly.
You adults need to recognise the impo
rtance of our friends to us; for some o
f us our friends were the only 
people we could talk to before we wen
t into Care. But we need to choose our
 own friends. It’s hard for 
some of us to socialise and make new
 friends – you need to see that we all m
anage this in different ways 
and help us with this. Sometimes we f
eel pushed into making friends.
And it is really good to get to know ot
her kids in Care because they know w
hat we’re going through.
So please listen to what we have said 
in this letter and take our advice – it w
ill make it easier for everyone 
– for us and for you.
Thanks,
The young people.
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WHAT Is NegleCT?
•	 It’s like you see on the NSPCC adverts on television 
•	 It’s when children are under-weight and dirty 
•	 It’s not having enough money to give them the right healthy food 
and giving them pasta all the time 
•	 It’s when they hear a lot of bad language in the house or there’s a 
violent and abusive man 
•	 It can be because of parents using drugs and drinking too much 
•	 The emotional effect on children of parents separating or one parent 
being very ill 
•	 Because there’s not enough rules about what children are allowed 
to do (but  also sometimes too many – hard to get it right); children 
in 2012 are coming under lots of influences out in the world and are 
not accepting rules very well 
•	 Also children can be on a Child Protection Plan because other rela-
tives who come to the house are unsafe for children
•	 Children going to strangers too easily or being too clingy
The parents who formed one of the consultative groups for the 
project told us what they thought neglect meant.
Views of parents
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The views of young people and parents
This is what the parents in our consultative group want to say to 
professionals who try to help them.
Dear Denise the pro
fessional, 
First of all, try to pu
t yourselves in our s
hoes. It’s hard when
 you feel that your li
fe is not your own a
nd 
that you have no con
trol over what happe
ns to you and your c
hildren. 
The important thing
 to realise is that som
etimes parents haven
’t had very good chi
ldhoods themselves.
 
Some of us don’t
 know what child
ren need from the
ir parents - we do
n’t know how to 
look after them v
ery 
well or how to play 
with them. So we ne
ed clear information
 and advice and we n
eed you to use langu
age 
that makes sense to 
us.
It’s hard for us to
 know where to g
o for help when t
hings start to get 
difficult. Sometim
es we ask for hel
p 
for ourselves so we 
can look after our ch
ildren better but this
 is sometimes taken 
the wrong way and p
eo-
ple think that we 
are putting ourse
lves first. 
Some of us need hel
p earlier on than we
 get it and the places
 we can go to for he
lp need to be adverti
sed, 
so we know about th
em. We need help B
EFORE we have a c
risis. Although some
times you wish you’
d 
never asked for help
 because everything
 you do is put under
 the spotlight.
The first impress
ion we get when 
we meet you is v
ery important. W
hether you speak
 to us clearly and
 
respectfully and whe
ther you show an int
erest in us and our c
hildren as individua
ls. We would like yo
u to 
listen to us and talk 
with us rather than a
t us.
We sometimes feel p
atronised and made 
to feel small by prof
essionals, especially
 if we’re young and 
we 
didn’t have good pa
rents ourselves. Som
etimes, you make us
 feel that we can’t ev
er be a good parent. 
We 
need encouragemen
t so we don’t end up
 feeling that we’ll ne
ver move forward. A
nd sometimes you g
ive 
us confusing messag
es like saying our ho
uses should be clean
 and tidy but then w
e’re wrong because 
we 
haven’t got toys o
ut on the floor. Tr
y to criticise us c
onstructively – b
ut not bring us do
wn too much, life
 
can be stressful a
nd difficult enoug
h for us as it is. 
We always imagine 
that you professiona
ls have a ‘perfect lif
e’ where nothing eve
r goes wrong.
Some social worker
s are good – often th
e student social wor
kers who have more
 time to spend with u
s. 
The best ones under
stand why we are str
essed, are straight w
ith us and encourage
 us when we do well
. 
When they go out of
 our lives we really m
iss them. But we do 
feel that we’re almo
st too scared to be h
ap-
py because it could 
all come crashing do
wn.
There are things 
we find hard abou
t social work mee
tings. For a start,
 we’re never aske
d when the best 
time is for us to atte
nd a meeting about u
s and usually the las
t to be told if the me
eting time changes. 
It’s 
horrible when all the
 professionals sit aro
und laughing and ch
atting when your life
 is falling apart. And
 
the meetings can be 
big and embarrassin
g for us, especially w
hen we are asked ab
out new boyfriends 
and 
other very personal 
things. We think tha
t often it’s the mothe
rs who are the ones 
put too much under 
the 
spotlight and the fat
hers seem to be left 
alone, even if they a
re the violent and da
ngerous ones.
We also don’t like it
 when people come 
to meetings to talk a
bout our children wh
en they’ve never eve
n 
met them or don’t kn
ow them well enoug
h to give their opinio
ns. We could do with
 a spokesperson for 
us, 
to help us speak up.
But we’d like you to
 know that, even tho
ugh it can be a pain 
at the time and we m
ay really hate you w
hen 
you’re on our backs
, some of us look ba
ck and think that the
 threat of Child Prot
ection Plans and hav
ing 
our children taken a
way did make a diff
erence to us and ma
de us get our act tog
ether. And also havi
ng 
to go to Child Protec
tion meetings meant
 that people did thei
r jobs properly and d
id what they said the
y 
would. This doesn’t
 always happen after
 other meetings.
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The best kind of help is what some family projects are able to do for us - that is, understand our problems 
and talk over the important things we can do for our children. And also help us with practical things like housing and sorting out our bills. Some courses they lay on can also be good, like the Parenting Courses, when you meet other people in the same situation as yourself and learn how to have routines and be a less uptight parent. It would be better to get this sort of help without Children’s Social Care having to organise it – it shouldn’t have to get to the point where it’s that bad. 
It’s also good to have someone to call on at non-office times like evenings and week-ends. It’s best when 
people can spend time with us and are not rushing off – that makes us feel like we’re just a statistic and another thing on the ‘to-do list’, that it’s just about filling in the paperwork.
It can be a bit confusing and stressful though when we have too many appointments to keep and we feel bounced about between so many different services and staff. They keep changing all the time or someone else is sent if ours is off. Then we have to tell our story over and over again to different people. And it’s annoying when people don’t turn up for visits when they said they would.
We think that there’s not always good enough communication between staff from different services – sometimes they don’t know what one another is doing or saying. 
Who else has helped us? Some health visitors are good and have given us good advice, others have been quite judgmental. Teachers vary a lot - some can be quite intimidating or may pick up on all the wrong things and talk to others about us behind our backs. But the best ones are the ones who listen to us, are available when we need them and understand things like why the children are late for school. Some have ‘stuck by us’ and they can pick up on things and ring social workers for us when we need help. It’s also useful to get notes in a log book about how the children have been in school that day.
Finally, I don’t need to be told that I’m a bad parent (that’s how it feels even if there are different ways to say it). I know that I could have done better. But what I need you to do is offer me hope.
Thanks,
Sue.
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gorin study (2004)
Reasons for not seeking help: fear of the abuser, fear 
of the consequences, fear of not being believed and 
fear of loss of control.
Coping mechanisms: avoidance/distraction; self-pro-
tection and/or inaction; confrontation and risk-taking 
including self-harm; help-seeking and action (usually 
from informal sources – friends, extended family, 
sometimes police, for example if domestic violence oc-
curring at home and girls more likely to seek informal 
help than boys). .
Neglecting the Issue (2011) Burgess and Daniel
signs that help may be needed:
•	 A child being underweight (or grossly overweight), 
having persistent infections, being late in devel-
oping abilities such as walking and being tired and 
listless 
•	 Cognitive difficulties such as language delay, poor 
intellectual ability and inability to concentrate or 
express feelings
•	 Physical injuries as a result of accidents, due to lack 
of care or supervision
emotional signs:
•	 The bonding between child and care-giver po-
tentially being affected and leading to insecure 
attachment problems
•	 Low self-esteem and self-regard, anxiety and de-
pression, over-compliance or anger
•	 Difficulties in seeking emotional support from 
adults
social signs:
•	 Social isolation due to difficulties in forming and 
keeping friendships, being bullied or being ignored 
by peers
•	 Behaviour difficulties which can make managing the 
school environment hard
•	 Poor school attendance and attainment
•	 Becoming involved in risky behaviours such as 
substance misuse, criminal activity and sexually 
exploitative relationships
•	 Self-harm and suicide attempts  AND  difficulties in 
forming relationships
How children seek help  
– what do we know?
We know more about why children and young people do not seek help than how they seek 
it and what makes this easier for them. Some research has been done which tells us how 
they find other ways to cope, in both positive and negative ways.
Key messages
•	 There	 is	 incongruence	between	children’s	needs	and	our	
investigative	system	which	means	that	all	concerns	must	be	
reported	and	referred;	children	are	often	too	fearful	to	ask	
for	help	unless	they	feel	able	to	confide	in	friends	or	have	
other	informal	supports.
•	 Children	are	more	likely	to	speak	to	adults	who	appear	to	
care	about	them	and	who	will	listen	without	taking	precip-
itate	action.
so children often have to signal their need for help – what do 
we know about how they do this?
We	know	the	signs	of	neglect	and	it	can	be	helpful	to	consider	
this	in	terms	of	unmet	needs.	In	some	cases	children	will	show	
signs	of	resilience	or	have	resilience-promoting	factors	in	their	
lives	–	we	need	to	be	careful	that	this	is	not	a	type	of	‘false	resil-
ience’	which	covers	up	needs	which	are	not	being	met.
Key messages
•	 Any	signs	of	delayed	development	in	any	domain	should	
arouse	the	curiosity	and	concern	of	practitioners.
•	 Cognitive	 development	 can	 be	 seriously	 impaired	 by	
neglect	and	the	cumulative	harm	can	be	manifested	in	seri-
ous	problems	in	school	and	during	adolescence.
Action on Neglect
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Tunstill and Aldgate study (2000)
•	 Many families had been struggling for a long time 
with a high level of need before approaching social 
services.
•	 Those who were professionally referred had more 
chance of getting a service than those who ap-
proached Social Services themselves.
•	 A third of the families received no services. The 
most requested form of help, social work support, 
was least likely to be met. 
•	 The benefits anticipated and obtained by families 
were stress relief, help with child development, 
improved family relationships and alleviation of 
practical problems.
•	 The main needs expressed by children were for 
support, help with schooling and resolution of 
family conflict.
How parents seek help  
– what do we know?
We know that parents find it hard to ask for help; we are starting to gather more evidence 
about how we can put this right.
•	 We	need	to	know	more	about	effective	practice	with	fathers	
to	understand	the	factors	which	impede	their	self-efficacy	
in	the	parenting	role.
Parents also signal that they are not coping with looking after 
their children
There	are	many	studies	and	practice-based	frameworks	which	
outline	the	risk	factors	linked	to	parent’s	circumstances	and	
life	experiences	and	also	wider	community	factors	which	may	
influence	how	they	care	for	their	children.	We	need	to	view	
these	in	the	round,	look	at	the	interactions	between	them	and	
be	particularly	alert	when	there	are	multiple	risks	present.	
Key messages
•	 The	evidence	supports	practice	wisdom	about	the	associ-
ations	between	neglect	and	parental	 factors	such	as	sub-
stance	misuse,	mental	health	problems	&	domestic	abuse.	
These	factors	usually	occur	against	a	backdrop	of	poverty.
•	 Assessment	should	focus	on	the	accumulation	of	stressors	
and	incorporate	an	historical	element.
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The	reasons	for	not	seeking	help	are	very	similar	to	children’s:	
fear;	shame;	worrying	about	what	will	happen	next	and	loss	
of	control.	However,	when	they	do	ask	for	help,	many	parents	
do	not	receive	it.
Key messages
•	 Practitioners	from	all	professions	need	to	be	proactive	in	
seeking	creative	and	supportive	ways	to	ask	people	about	
their	parenting	worries.
•	 Universal	service	staff	or	other	trusted	adult	can	act	as	‘bro-
kers’	and	space	for	negotiation	–	a	confidential	space.	
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Section B 
How can we help?
What did neglect probably feel 
like to the children?
Jake – “No-one talks to me at 
nursery and they don’t want 
to play with me – they say I’m 
smelly”
Kelly – “I’m sore, uncomfortable 
and frightened when mum and 
dad argue”
How did the children probably 
experience the help?
Jake – “Lots of new people are 
coming to our house, but they 
talk to me and they’re kind to 
me – but my dad sometimes gets 
angry after they go”
“I like nursery now that I have 
some friends”
“My room is getting cleaner and I 
have some toys now”
“Sometimes my  mum talks to me 
but not all the time”
Jake is three years old and has 
just started attending the school 
nursery, although there are 
days when he doesn’t go or is 
very late. The staff are worried 
about Jake’s behaviour, as he 
runs around a lot and is not able 
to settle or relax. His physical 
condition is not good either – he 
often seems hungry and his 
clothes are old, smelly and too 
small for him. 
Jake, Kelly and the new baby 
are helped because
•	 The nursery is aware of the 
family situation and can 
ensure Jake is clean, fed 
and given opportunities to 
concentrate, develop his 
interests and learn how to 
play with others.
•	 There are now people going 
into their home to keep an 
eye on the conditions and 
see how both children are 
cared for when they are at 
home.
Initial response
The nursery staff have a chat with Sue, 
the children’s mother, who is expecting 
another baby in three months and also 
has a two-year old child, Kelly, to try to 
find out if she has help from extended 
family or friends, given the current de-
mands on her. Sue says that the family, 
including the children’s father, Bob, has 
just moved from another area and that 
they are coping fine. 
The nursery staff phone the Consulta-
tion Line at the local Children’s Social 
Care Services office to see if they have 
had contact with the family. They do 
not know them but the social worker 
suggest that nursery staff contact the 
midwife at the family’s GP practice to 
see if she or the health visitor can visit 
the family home and offer support.
The GP practice has a specialist health 
visitor who arranges to talk informally 
with Sue at the nursery with Jake’s 
nursery teacher. Sue reluctantly agrees 
that the health visitor can come to the 
house to talk about Kelly attending the 
local Children’s Centre so that she can 
have a rest during the day. The visit 
takes place and Bob is quite hostile 
initially although not aggressive, and 
although he likes the idea of Kelly going 
to the Children’s Centre ‘to get some 
peace’, he makes it clear that he resents 
the health visitor intruding. The health 
visitor listens to what the parents say 
but is also clear that all the family 
would benefit from help, particularly the 
children. The family seem to have little 
money – the house has little furniture, 
is quite dirty and smells strongly of 
alcohol.
Family 1: the Curtis family 
(children under five)
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What worked well for the children?
•	 Help was put in place quickly
•	 There were a range of adults making 
sure they are safe and giving them 
attention and stimulation
What worked well for Pauline?
•	 Supports were put in place quickly 
and informally
•	 Supportive relationships were built 
with professionals; there was conti-
nuity of staff
•	 Practical help with managing money 
and improving the living conditions
•	 Fairly intensive support, from the 
health visitor and family support 
worker
•	 Peer support at the Children’s Centre
•	 Informal encouragement for Bob to 
consider alcohol counselling
What could have worked better?
•	 The capacity of services to maintain 
the level of support the family are 
likely to require for a lengthy period.
How did the children probably 
experience the help?
Kelly – “I go to the Play centre 
and have more cuddles there”
Jake – “Lots of new people are 
coming to our house, but they 
talk to me and they’re kind to 
me – but my dad sometimes gets 
angry after they go”
“I like nursery now that I have 
some friends”
“My room is getting cleaner and I 
have some toys now”
“Sometimes my  mum talks to me 
but not all the time”
•	 Kelly has new adults and 
other children in her life at 
the Children’s Centre and has 
more stimulation through 
play and conversation.
•	 The family support worker 
is helping Sue and Bob to 
improve the conditions at 
home – she is able to make 
them feel at ease while doing 
this.
•	 Sue is more rested and is 
starting to enjoy meeting 
other parents and friendly 
staff at the Children’s Centre 
– this makes her a happier 
mother and she is more 
attentive to the children.
On-going response
supports put in place are:
Fortnightly visits from the health visitor 
– monitoring how things are in the 
house and offering advice about caring 
for small children and building in family 
routines.
Attendance three times weekly at a Play 
Group for Kelly and a support group for 
pregnant mothers, both at the Chil-
dren’s Centre.
A family support worker visits fortnight-
ly – she models parenting and playing 
with children and offers  practical help 
such as obtaining furniture, clothes, 
budgeting & shopping. She does this in 
a way which is  not embarrassing for 
Sue and Bob.
The family support worker encourages 
to Bob to attend Alcohol Counselling.
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What did neglect probably feel 
like to the children?
“We’re frightened, anxious and 
our mother doesn’t take much 
notice of us”  (not verbalised due 
to their age)
Colin, aged 3 and Natalie, aged 
12 months are at home with 
their mother Pauline when her 
Community Psychiatric Nurse 
(CPN) first visits to offer sup-
port when Pauline is experi-
encing acute depression. Both 
children are very withdrawn and 
cling to their mother. The CPN is 
worried that Pauline is not giv-
ing the children much attention. 
How did the children probably 
experience the help?
“The lady talked to us and played 
with our toys with us – it was 
scary at first but then we liked it”
The children find it hard to re-
spond to the health visitor when 
she talks to them and Pauline 
is also wary of her at first but , 
because she has a sympathetic 
manner, Pauline gradually starts 
to trust her and open up to her. 
Pauline says she does not get 
on with her mother and has few 
supports. 
How did the children probably 
experience the help?
“I miss my mummy when we’re 
at nursery”
“It’s confusing – mummy looks 
after us sometimes and not 
others”
“Different people come to our 
house and talk to us”
Colin and Natalie are helped 
because:
•	 They go to the Children’s 
Centre twice a week where 
they get to play with staff 
and other children.
•	 An outreach worker comes 
from the Children’s Centre to 
their home to show Pauline 
how to play with them. 
•	 There are people visiting the 
house regularly to see that 
they are safe and well.
Initial response
The children are under the radar until the 
CPN visits.
At this point someone notices that the 
children and their mother need help.
The CPN phones the local health vis-
itor to see if she has had contact with 
the family.
The health visitor had not met the fam-
ily before and goes to visit Pauline to 
make sure the children are safe and to 
see what supports can be put in place.
At this point initial help is offered
Pauline agrees that she needs help and 
an assessment form (CAF) is started 
to look at what Pauline thinks her prob-
lems are, what the children need and 
what might help. 
At this stage the professionals are forming 
an idea of what the children and their 
mother need
After three months a meeting is called 
of professionals who can offer sup-
ports to Pauline and direct help to the 
children (Team Around the Family). Al-
though Pauline is initially anxious about 
the meeting, she attends and finds it 
helpful and supportive. 
On-going response
The following is in place for nine 
months:
The Community Psychiatric Nurse visits 
fortnightly to talk with Pauline and 
monitor her depression and anxiety.
Family 2: the Davis family 
(children under five)
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What worked well for the children?
Some immediate help was put in place 
for them fairly quickly.
The perspectives of staff from different 
agencies combined to assess the im-
pact on the children of Pauline’s inabil-
ity to care for them and make changes 
quickly enough for them (despite her 
wanting to do so).
The children were able to stay with 
their mother part of the time and retain 
their relationship with her. The involve-
ment of their grandmother meant they 
received more consistent care.
What worked well for Pauline?
Good relationships were built between 
Pauline, the children and the profes-
sionals involved with the family which 
meant that Pauline felt supported and 
understood.
There was intensive help from three 
services to try to help Pauline to recog-
nise and meet the children’s needs.
What could have worked better?
There was initial delay in setting up 
a TAC meeting and agreeing roles & 
responsibilities (including frequency 
and the aims of the support sessions at 
the family home).
A tighter time-frame during which 
Pauline could demonstrate her ability 
to care for the children would have re-
duced the time that they suffered harm 
due to on-going neglect.
How did the children probably 
experience moving to their 
grandmother?
“Our mum isn’t here all the time – 
we’re scared”
“Our granny talks to us and 
sometimes reads to us”
“We always go to the play place 
now”
Within a year the children are in 
a shared-care arrangement with 
their mother and their maternal 
grand-mother. 
The health visitor visits fortnightly to 
advise Pauline on the care of the chil-
dren; an assessment of Pauline’s capaci-
ty to care for the children is completed.
Pauline shows that she can care for the 
children at times but there are increas-
ing worries about her mental health 
and the impact of this on the children. 
Social workers complete Child in Need 
assessments. Pauline’s mother starts to 
have more contact with the family.
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Family 3: the Roberts family
(primary age children)
Initial response
Although teachers have felt uneasy about 
the boys for some time, there’s not been 
enough to act on.
At this point it becomes clear that the boys 
need more help.
Jason and Mark’s class teachers talk 
with them about any worries they have 
about things at home. The boys say 
their mother is unhappy, there are lots 
of arguments between their parents and 
the neighbours come in and complain 
a lot. They say that their parents sleep 
all day. There are suspicions that there 
could be drugs being used in the house, 
although the boys don’t say so directly.
The teachers make a referral to the 
Children’s Social Care duty team 
who have information about previous 
contacts with the family when the boys 
were small. There have been recent 
referrals from neighbours to the Hous-
ing Department Anti-social Behaviour 
Team because of noisy arguments in 
the house.
At this point initial help is offered
School staff offer extra help to the 
boys by finding ways for Mark to mix 
more with his peers at playtimes and in 
school clubs and after-school activities; 
they try to build his confidence through 
tasks in the classroom. They make 
opportunities for both boys to talk over 
their worries with Jason’s class teacher, 
who he gets on well with.
It is decided that school staff will start 
the CAF process and lead a meeting 
(Team Around the Child or TAC), if the 
family agree, to see what help might be 
provided for the family. A social worker 
and the school Parent Support Worker 
visit the boys’ parents Chris and Sarah 
to talk this over and they very reluc-
tantly agreed to complete the form and 
attend the TAC. Both practitioners are 
good at preparing them for the meeting 
so they know what to expect.
At this point the professionals are be-
ginning to form an idea of what the boys 
need.
What did neglect probably feel like to the children?
Jason – “I’m mad at my parents for 
drinking and sitting around”
“Mum and dad never show any inter-
est in what we do”
“I have to do a lot in the house and 
get food for Mark and me” “we’ve 
never got any money”
Mark – “I’m scared that my mum and 
dad will get ill – what will happen to 
us then?”
“We never do anything, not like other 
kids do with their families”
“School is horrible – it makes me 
angry and no-one likes me”
Jason, aged 11 and Mark, aged 
7 are brothers. Jason is due to 
move to secondary school in 
a few months but his teacher 
has noticed that he is showing 
signs of anxiety about it. Mark 
is finding it increasingly hard to 
settle in class and is not getting 
on with other children. He has 
always been quiet but recently 
he is easily distressed, moody 
and has a short fuse.
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On-going response
Supports are put in place shortly after 
the TAC and include: 
•	 Parenting classes arranged by the 
school Parent Support Worker.
•	 Drug and alcohol counselling for 
both parents.
•	 Continued fortnightly support at 
home from the Parent Support 
Worker.
There are times when Chris and Sarah 
are out when practitioners call or they 
don’t always go to the parenting classes 
or attend appointments.  Although 
Sarah and Chris accept some support 
this is erratic and there are doubts as to 
whether the changes they are making in 
the ways they care for the boys enough 
to have sufficient impact on them. 
It is agreed through the Family (TAC) 
meeting that  a social worker from 
children’s social care will start an Initial 
Assessment to see if the boys are ‘Chil-
dren in Need’. The Parenting Support 
Worker continues to visit Chris and Sar-
ah to offer parenting support, although 
they are not always in. Following the 
Initial and then Core Assessments, a 
referral is made to a Family Intervention 
Project which then works with the fam-
ily intensively for a year.  One worker in 
particular has a good relationship with 
Sarah, who confides in her about many 
of her past difficulties.
Sarah and Chris continue to be incon-
sistent in their care of the boys although 
Sarah reduces her use of drink (and 
possibly drugs). Judging whether there 
is enough evidence that the boys are at 
‘imminent risk of significant harm’ or 
whether they are experiencing ‘enough’ 
cumulative harm is difficult. A Child 
Protection investigation takes place 
after a violent incident in the house 
and a Child Protection Plan is drawn 
up – the boys remain at home and Chris 
and Sarah make more efforts to look 
after them, as they know recognise the 
implications of not doing so.
What worked well for the children?
•	 Supports in school are in place 
quickly
•	 There are adults visiting the house 
regularly and talking with the boys 
at school
•	 The boys know that people are trying 
to help their parents
What worked well for Chris and sarah?
•	 They were able to make trusting 
relationships with a number of 
professionals, who took a firm and 
empathic approach.
•	 Voluntary supports were tried before 
the ‘heavier’ hand of statutory inter-
vention
What could have worked better?
•	 The Parenting classes were possibly 
an unrealistic expectation and more 
support required for Chris and Sarah 
to attend (or provided on an individ-
ual basis).
•	 Tighter time-scales within which to 
assess Chris and Sarah’s motivation 
to make changes to their care of the 
boys.
How did the children probably 
experience the help?
Jason – “I’ve got an adult to talk 
to who seems to understand”
”People are speaking to my mum 
and dad and trying to help them”
“I’m worried that Mark and I 
might get taken away though”
“My mum sometimes sleeps less 
and we do get some meals and 
clean clothes – she’s trying at 
least”
Mark – “There’s a bit less arguing 
and noise in the house”
“The teachers are kind to me”
“Other children talk to me – I’m 
not so uptight”
“I like helping the teacher in class, 
but only if others do it to”
Jason and Mark are helped 
because:
The school is able to form a 
plan to make some immediate 
improvements to the boys’ situ-
ation. They start to enjoy school 
more and it helps that there 
are adults to talk to. There are 
now adults visiting the house 
who can check how things are 
at home for the boys and Jason 
feels less responsibility for him-
self and Mark. The boys notice 
some changes at home as their 
parents try to do some of the 
things that practitioners working 
with them suggest. 
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What did neglect probably feel 
like to Adrian?
Adrian  – “I’m worried about who 
I’m going to live with – mum or 
dad”
“I love my mum and dad but they 
say bad things about each other 
to me”
“I’m worried about my mum – she 
cries a lot”
”My dad doesn’t play with me”
“I’m frightened about everything”
Adrian is six years old and at-
tends the local primary school. 
He has always been a quiet 
child but his mother, Lynn, or his 
father, Ray, always pick him up 
from school and Lynn comes to 
parents’ meetings. His teacher, 
who is good at noticing how 
Adrian is from day to day, has 
recently found him more with-
drawn than usual and showing 
signs of distress – he is tearful 
and doesn’t join in with other 
children in class and in the play-
ground. He is sometimes hungry 
and in recent cold weather has 
come to school without a coat. 
Initial response
At this point Adrian has not been identified 
as a child who needs help.
At this point the teacher notices that 
Adrian needs help.
Adrian’s teacher has a chat with Ray to 
see if there are any changes at home. 
Ray tells her that he and Lynn have sep-
arated and Adrian has witnessed a lot 
of arguing. Lynn is angry and depressed 
and Ray is worried that Lynn isn’t look-
ing after him properly. Adrian stays with 
him several days a week and he thinks 
Adrian is confused because he is looked 
after in different ways in each home, 
with Lynn being much ‘softer’ with him. 
Ray himself is struggling with some 
aspects of caring for Adrian – he has 
always left much of the caring to Lynn. 
At this point initial help is offered.
Adrian’s teacher agrees to talk with 
Lynn to see if she will agree to accept 
help to manage the separation and 
make it easier for Adrian. Lynn is open 
to this and relieved to talk the situation 
over with someone who seems to un-
derstand. The teacher completes a form 
(CAF) with Lynn and Ray (separately) 
looking at Adrian’s needs and what they 
can both do to make life less distress-
ing for him. They agree that they need 
support from others to manage some 
aspects of the separation and how they 
care for Adrian. Ray in particular is 
worried about how he will react to being 
taught how to be a parent but Adrian’s 
teacher is persuasive and says that this 
will help Adrian and make their relation-
ship stronger.
Family 4: the Porter family 
(primary age child)
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How did Adrian experience the 
help?
Adrian  – “my teacher is nice to 
talk to – she cares about me”
“My mum and dad don’t argue as 
much now”
”My mum still cries a lot but she 
gives me more hugs”
“My dad plays with me some-
times when I’m at his house”
Adrian is helped because:
The school understand what 
is happening in his life and 
can comfort him when he is 
unhappy and worried. His 
teacher finds an older child to 
be his mentor and he starts to 
get more confidence to talk to 
other children. If Lynn is having 
a bad day and brings him to 
school late or without breakfast 
or lunch, the school can make 
him food and ensure that he has 
warm clothes.
Help is provided for both Adri-
an’s parents in managing their 
separation, supporting Lynn to 
care for Adrian and deal with 
her depression and by offering 
Ray help with his parenting 
skills.
On-going response
At this point the professionals are forming 
an idea of what Adrian and his parents 
need .
Supports in place are:
•	 An Early Intervention team social 
worker undertakes a short and inten-
sive, solution-focussed piece of work 
with the family. This involves:
•	 Listening to and understanding the 
worries of all three family members 
about the separation; 
•	 Arranging Family Mediation to talk 
over emotional and contact issues 
with Lynn and Ray.
•	 Arranging therapeutic help for Lynn 
to try to address past family issues.
•	 Involving a Family and Play Worker 
to show Ray how to care for and play 
with Adrian
This is a short and successful piece of 
work, which results in Adrian becoming 
much less distressed and settling better 
at school. It helps Ray to become more 
confident in his parenting skills. There 
are continued worries about Lynn’s care 
of Adrian as her depression, due to past 
and current family problems, does have 
an impact on her ability to give him 
sufficient attention. Adrian starts to 
spend more of the week at Ray’s, on the 
understanding that Lynn will gradually 
resume more of his care once she feels 
more able to look after both Adrian and 
herself. 
What worked well for Adrian?
•	 His teacher was able to respond 
quickly to meet some of his immedi-
ate needs
•	 His parents became more aware of 
his needs and were helped to under-
stand the impact their separation 
was having on him
•	 He didn’t have to get to know too 
many new people
•	 His father learnt new skills in caring 
for him and the importance of giving 
him more attention and stimulation
What worked well for Lynn and Ray?
•	 Lynn was able to access help for past 
and current traumas, with increased 
hope that she could care for Adrian 
better in future
•	 Ray increased his parenting skills 
and in a way that didn’t feel demean-
ing.
•	 The support offered was quick to 
set up and involved supports which 
didn’t feel too ‘official’
What could have worked better?
•	 Lynn and Ray feeling that they had 
someone to approach who could 
help them and Adrian at an ear-
lier stage, before Adrian became 
distressed.
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Family 5: the Wheeler family 
(a child with a disability)
Initial response
Mary’s teachers have noticed some 
changes in Mary but no action has yet 
been taken.
When Clare talks to the school staff 
about her worries they say that Mary 
has been listless and less responsive in 
class recently. There have been a couple 
of incidents when Mary has been angry 
and upset with other children.
At this point it becomes clear that Mary 
needs help.
The Head Teacher invites Jeff and Jane 
into the school to discuss how Mary 
has been recently and the worries that 
staff have about her. Both parents have 
mild learning difficulties themselves. 
They say they are helped by their large 
extended family who live locally. Mary’s 
brother and sister often spend short 
periods and over-nights with their 
aunts and grandparents, but Mary is 
usually left out, partly because their 
flats are inaccessible and because ‘she 
is too much trouble’. Mary does go to 
after-school clubs twice weekly.
The Head Teacher is supportive to Jeff 
and Jane and tells them she is making a 
referral to Children’s Social Care via the 
Duty Team/Contact Centre – the family 
had had an allocated social worker be-
fore Mary started school. She reassures 
them that this is to try to get Mary and 
themselves more help.
At this point initial help is offered.
The Children with Disabilities social 
worker from the Early Intervention 
Team visits to check Mary’s home 
situation and to see if Jeff and Jane 
need any parenting support. She offers 
advice in a clear and straightforward 
way about what Mary needs from them 
now she is older. She arranges for Jeff 
and Jane to go into Mary’s school for 
three sessions with a teaching assistant 
to talk over Mary’s changing needs. 
A referral is made for an assessment 
of Jeff and Jane’s parenting capacity. 
This has to be undertaken by Children’s 
Social Care Assessment Team staff 
rather than the Early Intervention team, 
so there is some delay in a social worker 
being allocated because of high work-
loads.  Jeff and Jane do get on with this 
social worker but would have preferred 
to have kept the initial one, with whom 
they had made a good relationship.
What did neglect probably feel 
like to Mary?
Mary  – “I love my brother and 
sister – they play with me”
“sometimes I feel left out, espe-
cially when they go out”
“I get angry and frustrated when I 
can’t say what I feel”
“I wish I could do more things”
Mary is eight years old and goes 
to a school for children with special 
needs. Clare the transport assistant 
who collects Mary from home and 
brings her into the house after school 
has become increasingly worried 
about how much her parents, Jeff 
and Jane understand her needs as 
she grows older. She is worried about 
some aspects of Mary’s care and 
sense that Jeff and Jane are quite 
dismissive of her. Clare has known 
Mary for four years and has been 
picking up signs from Mary that she 
is unhappy. Recently, Mary seems 
reluctant to let Clare leave and looks 
tearful and lonely. The family’s hous-
ing conditions are cramped and they 
do not seem to have much money.
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How did Mary experience the 
help?
Mary – “My mum and dad talk 
to me a bit more now”
”Clare always makes sure I’m ok”
“I miss my family when I’m on 
respite”
“My carers give me lots of 
attention”
Mary is helped because:
Her parents have more aware-
ness of her needs through the 
discussions with the teaching 
assistant and completion of the 
parenting capacity assessment. 
She has a good relationship with 
Clare and can tell that Clare 
and her teachers are keeping 
an eye on her. She also likes the 
social workers, who sometimes 
visit when she is at home. Her 
respite carers provide Mary with 
lots of opportunities for activi-
ties and she is able to develop 
her interests in cooking and art.
On-going response
supports available are:
Fortnightly home visits from the Chil-
dren with Disabilities Team social work-
er offering  parenting support. Mary 
and her family’s situation does not fit 
the criteria for the only service which 
offers parenting programmes – the local 
Troubled Families Team.
The school continues to monitor Mary’s 
situation and involve her parents in as 
much discussion as possible about her 
changing care needs.
In time the parenting capacity assess-
ment shows that Jeff and Jane are only 
partly able to understand and meet 
Mary’s needs. With two other children 
to look after and financial difficulties, 
the family is under some pressure. 
Mary is offered a monthly week-end 
respite care placement and the need for 
a full-time care placement is regularly 
reviewed. 
Mary is also on the waiting list for a 
befriender who can take her out every 
week.
What worked well for Mary?
•	 Clare, the transport escort, knowing 
her well and being able to go into the 
family home to form a picture of life 
for Mary within the family.
•	 School staff and the social worker 
making a good relationship with her 
parents and helping them to try to 
understand Mary’s needs.
•	 The eventual respite placement 
which offers Mary a more responsive 
environment and the befriender, 
once in place, to be a friend and 
advocate.
What worked well for Jeff and Jane?
•	 They were able to access support 
and advice from school staff and the 
social worker, who communicated 
well with them.
•	 The respite care for Mary gave them 
a regular week-end to go out with 
Mary’s brother and sister.
What could have worked better?
•	 The parenting capacity assessment 
could have happened more quickly 
if there was greater flexibility about 
who undertook it.
•	 The availability of intensive parent-
ing support, tailored to the needs 
of parents with learning difficulties 
caring for a child with special needs. 
A group setting may have offered 
Jane and Jeff some peer support.
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What did neglect probably feel like to the children?
Paulette – “I’m fed up with this family 
– I have to do everything. Mum and 
dad are too lazy – they just sit around 
and argue all the time”
“It’s embarrassing – everyone hates 
our family”
Suzie – “I wish I could live with my 
real dad”
“I’m trying to do well at school, at 
least that gets me out of here”
“Mum and Alan should take an in-
terest in how well I’m doing at school 
but they couldn’t care less”
Amanda – “No-one talks to me at 
home, Paulette is always grumpy and 
bosses me about”
“Sometimes I don’t go to school at all 
if Suzie doesn’t wait for me”
“Me and Darren play out late until we 
get cold”
“sometimes we play on the X--box 
until really late”
Darren – “I want to go out all day 
with the others – mum and dad shout 
and frighten me”
Amanda is five years old and 
has a younger brother, Dar-
ren, aged three and two older 
half-sisters, Paulette aged 14 
and suzie who is 11. Amanda 
is often late getting to school 
and sometimes doesn’t go at 
all. Teachers have spoken to her 
sister Suzie, who is at the same 
school, and to their mother, Pat, 
who just say she is ill and can’t 
come. When Amanda does 
come to school she is tired, 
often hungry and doesn’t speak 
very much. 
Initial response
The school know that the Maxwell family 
have a reputation locally for being ‘trouble’ 
and that there has been social work sup-
port in the past. There have been no recent 
worries about Suzie however and Paulette 
left primary school three years ago. Aman-
da has only recently started to appear ‘on 
the radar’ as her difficulties become more 
apparent. 
School staff ask Alan and Pat to come 
into the school to talk about how 
Amanda is getting on but on three 
occasions they don’t appear. The Head 
Teacher and Parenting Support Worker 
visit the house and talk with Pat. They 
praise Suzie and try to encourage Pat 
to bring Amanda to school more, so 
she has a chance to do well like Suzie. 
During the visit, they are worried about 
Darren, the three year old son, who is 
withdrawn and anxious and doesn’t 
speak. At the end of the visit, Alan re-
turns and is verbally aggressive towards 
them, saying ‘we don’t need you lot 
interfering in our lives’.
At this point it becomes clear that Aman-
da, Darren and possibly the older children 
need help
The school staff contact the Children’s 
Social Care Duty Team to discuss their 
worries about Amanda and Darren 
and their father’s reaction to their visit. 
There are recent referrals from the 
Police about Paulette who was found 
at a flat they were called to because of 
suspected drug use. There have also 
been complaints from neighbours to 
the Anti- Social Behaviour Team about 
the Maxwell family. These were due to 
be followed up but were not considered 
the highest priority.
At this point initial help is offered
Two social workers visit the home and 
talk to Alan and Pat, as well as Darren, 
Amanda and Suzie. They want to give 
Pat and Alan the opportunity to work on 
a voluntary basis with services which 
may be able to help them. Alan is not in 
and Pat says she will talk to him about 
filling in a form (CAF) to see what help 
the family need, although she thinks it 
unlikely he will agree. 
In the meantime the social workers 
suggest that Pat takes Darren along to 
the Children’s Centre with the support 
of a social work assistant to take them 
along for the first few visits and who will 
also come to the house at 8am to help 
Amanda get ready for school. Pat says 
she will try the Children’s Centre but 
they ‘don’t want anyone in the house 
that early, getting in the way’. The social 
workers arrange to meet with Paulette 
at school but she says she doesn’t want 
any help and ‘it’s my mum and Alan 
that need help, not me’.
Family 6: the Maxwell family 
(children aged 3-14)
Action on Neglect
36
How did the children probably 
experience the help?
Darren – “I like the centre, I can 
play there”
“I like it when the social workers 
come and talk to me”
Amanda – “I like my teachers – 
they try to help me”
”Dad gets angry when the social 
workers come”
Suzie – “It’s not going to make 
any difference – mum and Alan 
don’t want to know”
“At least someone is coming to 
check us now though”
Paulette – “I feel sorry for the 
little ones but I can’t wait to get 
away from here”
“Someone needs to sort Alan out”
“What can they do for me any-
way? I don’t want their help”
Darren is helped when he 
goes to the Children’s Centre 
(although this is not as often as 
it could be) and when there he 
plays with other children and 
adults and starts to develop his 
speech, with help from a speech 
therapist. 
Amanda goes to school more 
often and the school staff 
continue to nurture her with 
as much social, emotional and 
practical help as they can offer. 
Suzie and Paulette feel less 
responsibility for their younger 
sister and brother as they know 
that social workers are visiting 
but they still have to do most of 
the caring and housework. They 
are offered help from the Young 
Carer’s group which meets 
locally, which Suzie starts to go 
along to.
On-going response
Pat completes the CAF form with the 
social worker but she and Alan later 
refuse to sign it. The social workers try 
hard to explain how the form will help 
and the benefits of holding a meeting 
with other professionals (TAC) to look 
at how they can be helped but Alan in 
particular cannot be persuaded. The 
children are considered to be ‘in need’ 
but there is insufficient evidence for a 
Child Protection investigation and Plan 
at present. Social workers continue to 
visit the house every two weeks and the 
school, social services, the Police and 
Housing agree to keep detailed notes 
of incidents and observations so that a 
clear analysis can be produced which 
clarifies the impact on the children 
of their parents’ neglect. As there are 
little signs of things improving for the 
children in the meantime a new plan is 
made. 
supports offered are:
Fortnightly visits from two social work-
ers to try to undertake more detailed 
assessment using the Graded Care 
Profile although Alan and Pat are not 
always in when they visit.
Increased support to ensure Darren 
goes to the Children’s Centre and is fed, 
clothed and given activities to stimulate 
him and encourage his speech.
Introduction to staff from an Intensive 
Family Support Project which offers 
a welcoming and nurturing base and 
opportunities to take part in activities 
with other parents and children, which 
aim to promote family resilience. Pat 
attends irregularly although she does 
form good relationships with some of 
the staff, who are caring and authori-
tative.
What worked well for the children?
•	 The younger children receive as 
much help as the school and Chil-
dren’s Centre can provide and their 
progress, or lack of it, is monitored.
•	 The younger children like talking to 
the social workers and being with the 
staff and other children at the Family 
Support service, when they go.
•	 The older children feel there is less 
responsibility on their shoulders. 
•	 Suzie attends the Young Carer’s 
Group.  
What worked well for Alan and Pat?
•	 They were given many opportunities 
to develop positive relationships and 
encouragement to change
•	 The ‘threat’ of statutory involvement 
started to make a difference in the 
end
What could have worked better?
•	 The process needed to be much 
quicker for the children.
•	 The borderline between Alan and 
Pat doing just about enough but not 
enough to improve the care of the 
children was too blurred.
•	 Help for Paulette, of a type she 
would find acceptable, if available, 
might have made a difference to her 
and prevented her taking risks with 
other young people and coming to 
the attention of the Police.
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What did neglect feel like to 
Jack?
Jack  – “My dad’s never around – 
I don’t think he cares what I do”
“School is boring and I don’t fit 
in”
“Who knows what I’m doing all 
day?”
“I just fend for myself – I can do 
that fine”
Jack is 14 years old and has recently 
started skipping school. He spends 
his time sitting in the local shopping 
centre and in the flats of older teen-
agers who have left school. He has 
been involved in incidents of rowdy 
behaviour in the centre, along with 
his friends and security staff there 
and community police officers who 
are sometimes called to the centre 
know his face well. After a fight 
breaks out between Jack’s friends 
and another group of young people, 
Jack is taken to the police station and 
the officers phone his father, Joseph, 
who cares for him on his own. He is 
unable to come to the police station 
because he says he is busy at work 
so Children’s Social Care services are 
contacted and a duty social worker 
comes to the station to witness 
Jack’s statement and act as his ‘Re-
sponsible Adult’. 
Family 7: the Sentinu family 
(teenager)
Initial response
At this point Jack is just appearing on the 
radar of the school and Police.
At this point it becomes clear that Jack 
needs help.
The duty social worker refers Jack to the 
Children’s Social Care Early Intervention 
Team and a social worker arranges to 
visit Jack and his father at home. Jack’s 
father works long hours and this is not 
easy to arrange. When the social work-
er meets Jack and Joseph he finds that 
the family are very well-provided for 
materially but that Joseph, who has a 
high-earning job, works long hours and 
does not have a good understanding of 
Jack’s emotional needs, including atten-
tion from and supervision by his father.
At this point initial help is offered.
The social worker is clear that Jack 
must return to school and that Joseph 
needs to spend more time with his son. 
He says that social services will have 
to monitor the situation as Jack could 
reach the point of Youth Offending 
services becoming involved if things do 
not change. Both Jack and Joseph are 
very resistant to the idea of help from 
services including filling in any forms 
or going to meetings and say they will 
do what is asked of them, as long as 
services stay away as much as possible.
Social services continue to visit Jack 
and Joseph, although Joseph is often 
at work. Jack’s school attendance is 
slightly better but teachers feel that he 
is not fulfilling his potential academi-
cally. There are increased alerts from 
the police when Jack is found drinking 
alcohol with his older friends and he is 
part of a group who are charged with 
police assault. Social workers undertake 
an Initial and then Core Assessment of 
Jack to which Joseph reluctantly agrees. 
Jack is identified as a Child in Need and 
is placed on a Section 17 Order as his 
father continues to neglect Jack’s care 
and he continues to be unsupervised for 
long period of time.
At this point the professionals are forming 
an idea of what Jack needs.
Social workers are clear with Joseph 
that Jack may require an alternative 
family or residential placement unless 
Joseph recognises that he must look 
after and supervise his son. Joseph and 
Jack agree to work with social care ser-
vices to try to pull the situation back.
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How did Jack probably experi-
ence the help?
Jack (at first)  – “These social 
workers are a pain – they should 
leave me alone”
Jack (later on)  – “Mike is cool 
and seems to like me; he doesn’t 
take no for an answer”
”My dad still works a lot but Mike 
talks to him about me and seems 
to be getting through to him”
“My dad takes more interest in 
me now”
“Some of the teachers aren’t that 
bad – they say I get on well with 
the younger ones and could do 
more to help them than just the 
music stuff”
Jack is helped by communi-
ty police officers and social 
services becoming aware of his 
situation and, after a careful 
assessment of the situation and 
attempts to persuade his father 
to put Jacks needs first, finding 
creative ways to reach Jack and 
divert him from his risk-taking 
path. Linking Jack up with Mike, 
an adult who relates well to him, 
is a turning point for him. Mike 
also encourages Jack to return 
to school by helping him to see 
how this might make a differ-
ence to his future and through 
his involvement with the music 
in schools project. Mike is able 
to get through to Joseph about 
the importance of him working 
less and spending evenings and 
week-ends with his son.
On-going response
supports put in place are:
The social care team want to avoid 
taking Jack into Care and employ cre-
ative thinking to offer him tailor-made 
supports. Mike, an Intensive Family 
Support Team worker, is given time 
to work intensively with Jack, to ‘get 
alongside’ him and encourage his inter-
ests in music and sound recording. This 
includes going along with him to a local 
creative arts lab and involving him in a 
project which works with young people 
in schools.
The social worker continues to work 
with Joseph and is sometimes joined by 
Mike, who talks to Joseph about Jack’s 
achievements and the ways in which 
he can encourage Jack and also how 
important it is for him to spend more 
time with him and for Jack to know that 
Joseph is proud of him.  
What worked well for Jack?
•	 Services working creatively and flex-
ibly to introduce him to an adult who 
he gets on well with and has time to 
spend with him.
•	 His father eventually recognising 
through the efforts of the practi-
tioners what Jack needs from him 
and making him a priority.
What worked well for Joseph?
•	 Although it took the threat of Jack 
being taken into Care to make 
Joseph recognise the seriousness 
of the situation, the involvement of 
Mike, someone he could relate well 
too, made all the difference.
What could have worked better?
•	 Jack having someone to confide 
about his neglectful home situa-
tion to avoid having to signal this 
indirectly through his risk-taking 
activities. 
•	 The involvement of a key adult at an 
earlier stage.
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What did neglect feel like to 
Diane?
Diane – “I hate it at home – no-
one cares about me”
“I could be dead and they 
wouldn’t notice”
“I just get to go out in and out 
of the house when I like – some-
times I get some food to eat or it’s 
just money for chips”
“I don’t get any of the things 
other people at school do like a 
decent phone or cool clothes”
Diane is just 15 years old when 
she is spotted by two Police Of-
ficers sitting on a park bench at 
1am, half-asleep and wrapped in 
a blanket. She says she doesn’t 
want to be taken home so the 
Officers take her to the local 
police station and say she will 
have to go to a local Children’s 
Unit which provides emergency 
accommodation unless she 
agrees to give her name and 
address.
Diane agrees to be taken home 
where her father, John, shouts at 
her for getting him and Diane’s 
step-mother Rita out of bed ‘at 
this ******* hour’. He tells the 
Officers that they didn’t know 
Diane was missing and that’s 
why they hadn’t reported it.
Initial response
At this point Diane is just appearing on the 
radar of the Police and other services.
The Police have an alert system to the 
Children’s Social Care Duty Team who 
contact Diane’s school to see if pastoral 
support staff have any worries about 
her. Diane’s pastoral support teacher 
says that she is a quiet girl who attends 
school and has only a few friends 
but has not come to their attention 
particularly. Her parents do not come to 
parents’ evenings although there was an 
incident when Diane first started school 
when her father came to the school and 
was verbally aggressive to one of the 
PE staff. 
Family 8: the Macintosh family 
(teenager)
The teacher says she will talk with 
Diane and see if she can find out why 
Diane ran away from home. Diane 
tells her that she is very unhappy, that 
she doesn’t see her mother and her 
step mother hates her but she will be 
ok – she’ll just leave home as soon as 
she can. The teacher notices cut marks 
which are just visible at the cuffs of her 
school shirt – it looks as though Diane 
has been self-harming. Diane bursts 
into tears when the teacher asks her 
about this.
At this point it becomes clear that Diane 
needs help.
Diane’s teacher asks Diane if it is ok 
for her to talk to her parents and Diane 
agrees, although she says it won’t do 
any good. When the teacher rings them 
they find reasons not to come and when 
she persists they tell her to mind her 
own business – they know how to look 
after their own children.
At this point initial help is offered to Diane.
Diane’s teacher suggest that they both 
talk with the school nurse who can li-
aise with health service colleague to see 
what help is available for young people 
who are unhappy and are self-harming. 
She tells Diane that she will also speak 
with social services as she would be 
very worried if Diane ran away again 
and found herself in a dangerous situ-
ation – out at night, alone and at risk of 
harm.
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How did Diane probably expe-
rience the help?
Diane – “It’s a relief to talk to 
someone who might be able to 
help me”
“Now I won’t have to keep telling 
my friend about how horrible 
things are at home – she listens 
but there’s not much she can do”
“Maybe they can help me live 
somewhere else where people do 
care about me”
Diane is helped because she 
has adults who she can confide 
in and who she thinks can have 
some influence in changing her 
situation. Social workers try 
to talk to John and Rita about 
Diane’s needs and her ‘cries for 
help’ but it becomes clear very 
quickly that they have no moti-
vation to change the way they 
see their daughter and their 
approach to looking after her.
On-going response
supports offered are:
Diane has adults to talk to and who 
can try to make changes in her home 
situation or provide alternatives if this 
isn’t possible.
A social worker and a family support 
worker visit Diane’s parents to offer 
help and support and to tell them about 
a Parenting Programme aimed at par-
ents of teenagers which is just starting 
at a local family support service.  The 
workers are told in no uncertain terms 
that their help is not required and that 
they can look after their daughter just 
fine. They say ‘you take her if you can 
do a better job then’. They feel threat-
ened within the house and are ushered 
out by John.
Although John and Rita are at first re-
sistant and hostile to the social workers 
involved, Diane is eventually removed 
under a voluntary Supervision Order 
and placed with teenage foster carers 
where she is much happier. Fortunately 
she is able to remain at the same school 
and continues to receive support from 
staff there and also from her social 
worker.
What worked well for Diane?
•	 Diane was given help quickly after 
signalling her unhappiness by run-
ning away
•	 She was able to live with people who 
cared for and took an interest in her
•	 She had adults she could confide in 
and trust
What worked well for John and Rita?
•	 They were given opportunities to 
continue to care for their daughter
What could have worked better?
•	 If Diane had felt able to approach an 
adult who could help her at an earlier 
stage she might not have felt the 
need to run away and be in poten-
tial danger or to signal her distress 
through self-harm.
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How can we help?
A1 
Parent: “Help – I’m not sure if I’m managing. Who can I turn to?”
Barrier: As parents it’s hard to know where to go for help when we know we’re not coping with 
looking after our children. Sometimes we go to our GP, although we usually say that it’s our 
child’s behaviour that’s the problem or that we can’t sleep and we’re depressed. What happens 
next depends on whether our GP can pick up that we’re struggling, what help there is locally and 
how easy it is to get it.
Practice example: In one of our areas we heard about the health service child safeguarding 
system which includes all GP practices. In addition to all GP practices or health centres having 
a Safeguarding Lead, each has a Named Health Visitor who liaises with other services. There is 
a structure which focuses on training and linking Primary Care service staff into the Common 
Assessment Framework process.
Practice example: The parents’ GP, if they are able to tune into the parent’s and children’s needs 
and ask the right questions, can refer them to the practice health visitor who may have access to 
specialist supports, such as staff and nursery nurses who can supplement the work of the health 
visitor.
» For more detail see 
Practice Example A1a  
on page 60
» For more detail see 
Practice Example A1b  
on page 60
This section of the pack brings together the discussions with practitioners across the three 
areas, together with the perspectives of parents in our consultation group. In these dis-
cussions we reflected on three things: how families experience the involvement of helping 
services, the constraints that practitioners feel they work under and the ways in which 
these might be overcome. The contents of this section refer to our general discussions and 
do not necessarily reflect practice in any one of the three areas. 
A) How do we know that families need help?
This section considers how and where parents actively look for help and how both parents and chil-
dren signal their need for help. 
Identifying and  
responding to families: 
Overcoming the barriers and finding solutions
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Key point for practice: making services approachable
We have made it difficult for parents to approach advice and support services when 
they need help and do not have a support network of their own. A safe, welcoming and 
locally available drop-in type centre which is aligned to non-stigmatising, universal 
services might be less ‘hard for parents to reach’. 
Key point for practice: creating opportunities
We are becoming more vigilant about identifying children who are at risk of neglect and 
must continue to build on this by ensuring that health visitors can visit more regularly 
and include all those who have opportunities to see children within their own homes, 
such as Housing Officers and those undertaking repairs. 
A2  
Parent: “It’s hard to talk about needing help”
Barrier: It’s not easy to admit we need help and advice about looking after our children. It’s 
shameful and we think we should be able to manage. We don’t know what teachers or health 
visitors can do for us– they might say our problems aren’t bad enough and they can’t do any-
thing or they might tell social services and then it can get taken out of our hands. You need to 
make it easier for us to ask for help or pick up more quickly when we show you indirectly that 
we can’t cope.
solution: In some areas a 28 week pre-natal check takes place at home which gives midwives 
and health visitors the chance to talk with parents about the emotional as well as the practical 
aspects of having children. Mothers are increasingly able to talk about post-natal depression. 
Health service staff working in this area may have approaches and skills which could be trans-
ferred to other settings where parents could be encouraged to open up.
solution: as before, a non-threatening universal parenting support service could provide an 
accessible setting for parents to seek help – there is clearly a need to make it easier for them. 
solution: The school can have a role in building trusting relationships with parents and ask 
questions in a non-threatening and ‘warmer’ way.  Universal services staff such as school-based 
staff can be in a good position to offer unthreatening help and asking questions in terms of 
‘what can we do to help?’
» For more detail see 
Practice Example A2a  
on page 61
» For more detail see 
Practice Example A1c  
on page 60
» For more detail see 
Practice Example A1c  
on page 60
» For more detail see 
Practice Example A2b  
on page 61
solution: A universal parenting support service, which parents can contact themselves or be 
helped to contact through universal services staff, in schools and health settings. In some areas 
there are Parent Support Advisors who provide an approachable and easy access service. We 
heard that in some areas across England these types of services have been reduced because of 
shortages of funding.
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B1 Health services  
Parent: “Who notices whether our children are well and happy?”
Barrier: We have a health visitor to start with but unless we have problems early on they can’t 
usually come out again because they have so many families. We are supposed to go to clinics 
but sometimes we can’t get organised to go.  Before our children go to nursery or school there 
may be no-one who comes to the house to check how we and the children are getting on.
solution: Many areas have developed pathways to ease the ways in which health service staff 
can respond to families. In one area we heard about the Vulnerable Children’s Team, which has 
a direct link from health services (community and hospital nurses and midwives and health 
visitors) to Children’s Social Care services for health service staff to ask advice about individual 
families and how best to respond to them.
Practice examples: There is increasing early identification by midwives and health visitors of 
families likely to need extra help. There are developments in Early Years provision such as Family 
Nurse Partnership projects in some areas; there are also enhanced health visitor services in 
some areas and increased and effective outreach from Children’s Centres, once families are 
identified.  
There are also ways in which health service staff are proactively looking out for signs of children 
being neglected 
B) How do we respond to or approach 
families who need help?
Many parents are not aware that the care they give their children does not meet their needs 
and could be considered neglectful. There may be a number of reasons for this, for example 
when parents have not been parented well themselves or when they are overwhelmed by their 
own problems. This section outlines the approaches that practitioners use when they must be 
pro-active in safeguarding children. 
How universal services can respond 
Led by the Munro Agenda and Integrated Working project, in most areas pathways have been 
put in place ‘to ensure services are coordinated early to support children and families, hence 
reduce the number of families reaching the threshold for social care intervention’. How does this 
work in practice to help families?
» For more detail see 
Practice Example B1a  
on page 62
» For more detail see 
Practice Example B1b  
on page 62
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B2 schools and nurseries
Barrier: Sometimes teachers and nursery staff talk to us about our children’s behaviour and ask 
if we have problems at home. Teachers and support staff can be good to talk to but what can 
they do?
Barrier (for practitioner): As teachers we can often spot when children signal through their de-
meanour and behaviour that they are not getting the care they need. We can do some things to 
help the child and sometimes the parent but it may be difficult for us to find a reason for visiting 
the family home to see what’s happening there. We sometimes have to pass our worries on to 
other services and then there is not always a shared understanding about what this might mean 
for the child who is experiencing significant harm caused by neglect.
solution: Developing skills to tune into the individual child and make the most of opportunities 
to do so – teachers and those who see children every day have these opportunities and can 
develop a sense for when a child is showing signs of neglect and/or use tools and checklists to 
help them know what to look for.
Barrier: Middle- class neglect is often hidden and hard to identify by teachers and others work-
ing with children and young people. It often involves emotional neglect or it may be that parents 
are not spending enough time with their children or are leaving them to their own devices for 
long periods.
solution: There is growing awareness of the effects on children and young people of their 
parents working long hours and of material wealth but emotional poverty. A public awareness 
campaign might be a starting point to try to redress this trend.
solution: Practitioners told us how the school and nursery can be an important hub for respond-
ing to and helping both children and parents.
» For more detail see 
Practice Example B2a  
on page 62
» For more detail see 
Practice Example C2  
on page 69
Key point for practice: tuning into children
Practitioners say that they can often feel instinctively that a child is showing signs of 
neglect. These feelings, which those who see children every day may be well placed to 
detail and describe, must then be analysed and recorded in a way which is helpful to 
other services. We must get better at helping practitioners to learn the skills to do this. 
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B3  
Parent: “Someone is coming out to see me: I’m worried”
Barrier: The school are worried about my son and are sending someone out to see me – they 
think I’m not looking after him properly. I don’t know where to start, I’ve got so many worries 
and problems – it’ll all come flooding out. One person can’t solve it all
solution: Practitioners suggest using the first few visits to build relationships with the family, 
before completing any forms or paper work; they try to identify any strengths and supports for 
the family and if possible come to an agreement about particular problems and what can be 
done about them in a way that is manageable – maybe tackling one thing at a time.
solution: It is unlikely that any one service can solve all the families’ difficulties but if other 
services can be called on to play their part, perhaps through a family meeting (such as Team 
Around the Child or Family), there is scope for a solution –based approach.
Barrier: When I first meet them, it would help if people thought about how I might be feeling 
and how they can let me see that they really want to help.
solution: Practitioners emphasise the need to reflect on their approach to parents and use their 
emotional intelligence in doing so. It is important to listen to parents’ problems while also keep-
ing the focus on the child and the impact of family life on the child, using the family’s strengths 
as a starting point. Practitioners might stress how important parents are to their children and 
what they can do for them, for example playing with them. Struggling parents can lose sight of 
their child. 
solution: From the beginning and throughout the relationship with parents it is important to 
work on solutions while also being authoritative and able to challenge parents in a positive way 
when required. It is also good to keep focusing back to the child and the effects on the child of 
the parent’s actions, but in a reflective and non-judgmental way. Confidence and skill is required 
to be honest, empathic and authoritative and more experienced staff can model this for others.
Practice point: it can help families and practitioners if staff from two different services under-
take joint work with the family which may involve some preparation – in practice this may take 
different forms and may involve some joint visits.
» For more detail see 
Practice Example B3  
on page 63
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B4  
Practitioner: “I’m going out to see a family: what will I find?”
Barrier: As practitioners we have to weigh up a number of factors when we visit a family. It 
can take a number of visits and discussions with others who know the family to start to assess 
whether a parent is struggling or the child is experiencing neglect (or both) and what might be 
the best way to respond.
solution: Practitioners make use of assessment tools and check-lists to try to measure the 
extent of the harm to the child but they also stress the importance of using ‘gut-feelings’ to 
focus on the child’s experience. What is the child likely to be feeling? Is the care good enough? 
Would you let your child live there?   Assessment is important but a response which improves 
the child’s situation, if required, must happen as quickly as possible.
Barrier: It can be difficult for us, as practitioners, to balance assessing parents’ capacity to 
change how they care for their children with their ability to do so quickly enough for the child; 
the child may need prompt action to avoid further harm but we must give parents the chance to 
show if they can provide the care the child needs.
solution: There are tools which can be used to assess parenting capacity to change. Practi-
tioners also reflected on the signs which can help to gauge the potential for change such as ‘how 
parents hear your concerns and respond to them and their capacity to see things from a child’s 
perspective’. 
Barrier: I always have to think ‘is this child more in need than others?’, because services are lim-
ited.  Have I become desensitized to neglect because there are many children who are experi-
encing it in this area? I tend to compare each child with the last one I saw and decide if they are 
more or less in need of help than that one. Is the definition of neglect a key to unlocking services 
or a padlock because the child’s situation isn’t ‘bad enough’? What is significant harm?
solution: When a child is at risk of neglect there often needs to be a different response from 
when there are worries about other types of abuse. For example, a multi-disciplinary or family 
support team which steps in early and focuses on practical, social and emotional supports and 
which may not need to be intensive if put in place early.
solution: Capacity to respond to all the children who are identified as needing help is a common 
theme for all practitioners. It might be possible to build more capacity to help families at what-
ever level of support they need if we can tighten up areas of duplication but there also needs to 
be investment in early help and prevention services.
» For more detail see 
Practice Example B4  
on page 63
Key point for practice: using definitions
Formal definitions of neglect can be helpful in providing a shared understanding of 
neglect. However, they are not enough on their own as terms such as ‘persistent failure’ 
and ‘adequate’ are open to interpretation. We need to ensure that using the definition of 
neglect doesn’t lock children out of services because the care they are receiving doesn’t 
fit the definition, even though they may still be at risk of or experiencing neglect. 
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B5 The Common Assessment Form (CAF) 
Parent: “The school is getting me to fill in this form with them; 
will it help me and my child?”
Barrier: I don’t think I really understand what this form is for – it seems to be getting used for 
different things. They say it’s to get me help but other parents say that doesn’t always happen. 
Practice considerations: The CAF form has developed for different purposes in different areas. 
Practitioners say that those who are completing the form with parents should be clear about 
its purpose (is it an assessment form based around parent’s and practitioners’ views of what 
the family needs? Is it a referral form to other services? Or is it both?). Practitioners can use 
language which explains the form in a way that parents can see them as helpful (although if 
completing the form doesn’t lead to the family receiving services this can be frustrating for all).
Barrier: I’m not very happy about some of the things being written on this form. It says what’s 
good in our family but there’s a lot about the children needing more help with things. They are 
trying to be open with me - I want to know what they are saying and I do get to have my say too, 
but I don’t always understand the language they use.
solution: Some areas have simplified and adapted the CAF form to make it easier for everyone 
to complete. 
solution: Practitioners say that the best way to complete a CAF form is when parents and all the 
practitioners involved with them sit down together to do it. Many areas have CAF Champions 
and staff who model the completion of the CAF form to try to ensure their more effective and 
consistent use.
solution: Practitioners can develop skills when completing the form and discussing it with 
parents which can balance describing the family’s strengths with sensitive ways of saying that 
these may not be providing enough care for the child (or there haven’t been enough changes to 
make a difference to him/her on a daily basis) and what might help to fill the gaps.
Barrier: Things can change in our family very quickly and the people helping us need to keep 
up-to-date with how things are with us.
solution:  Practitioners note that the CAF form has a limited shelf-life and some need to be 
reviewed and updated more regularly than currently takes place. They say it’s important to 
review not just how the parents are doing but whether any changes they are making are having 
a notable impact on their care of the children. There is a feeling that sometimes the child is ‘lost’ 
within the form and it is more parent-centred. 
Barrier: My child is ten and would like to have her say on the form too.
solution: It would be good to include the child’s views wherever possible and if meetings are 
held to discuss the supports needed practitioners have suggested that one of the practitioners 
who attend the meeting could act as an advocate for the child. 
» For more detail see 
Practice Example B5  
on page 63
Key point for practice: children’s views
Our young people consultant group told us that there were times when they felt that 
they had not been consulted about how life was for them on an everyday basis at home. 
Ideally, children should have a spokesperson at meetings but if this is not possible help 
with writing a contribution to the CAF, however difficult, could be provided.
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B6: The CAF process  
Practitioner: “The CAF forms and process can work well in getting 
help for families but they could work better”
Barrier: It’s frustrating when parents don’t agree to complete a CAF form and you know that 
problems will probably carry on and often get worse until Children’s Social Care services have to 
become involved. 
Barrier: Some families just agree to complete a CAF form and then don’t really work with the 
support services put in place or there are delays getting them in place. So you end up in limbo, 
with nothing much happening to improve the child’s situation. 
solution: If either of these things happen and professionals are worried about children, practi-
tioners suggest that there should be a time-limit before the family is referred to Children’s Social 
Care services (even if there are doubts about whether there is sufficient evidence of lack of care 
that would meet the operational criteria of neglect) in order to avoid delays for the child and the 
risk of cumulative harm.
Barrier: Sometimes it’s hard to decide whether a CAF form is really needed. There is uncertainty 
within some services and in some areas about whether a CAF form can be completed if only 
one professional is involved or if it is being used for referral to only one other service. Single 
Need Referral forms are in use in some areas for referral to some single services, such as speech 
therapy.
solution:  If delays occur in help being offered to a family after a CAF form has been completed, 
after a family (TAC) meeting has been held or if a family is avoiding help, a strategy meeting can 
be called to find ways to move things along.
Barrier: As practitioners in universal services some of us find that we complete a CAF form but 
it doesn’t always lead to more targeted supports for the child and family or we have to wait a 
long time for support to be arranged and to start.
solution: Some practitioners described clear pathways to accessing extra help for families, 
usually where there are good consultation arrangements with Children’s Social Care services to 
talk over specific worries about a child. It helps if universal service staff have completed detailed 
CAF forms and can document that they have tried to put in place as much help as possible 
themselves, but that this hasn’t been enough to make a difference to the child or the family has 
been resistant to accepting help.
Barrier: The CAF paperwork can be onerous and does not usually link well to services’ other re-
cording systems. And some services have their own review systems which duplicate or overlap 
with CAF review meetings.
solution: There are ways to streamline and reduce overlapping processes and paper work. We 
heard about some areas where the CAF form has been simplified and has been incorporated 
into the case recording systems for some services.
» For more detail see 
Practice Example B6a 
on page 64
» For more detail see 
Practice Example B6b  
on page 64
» For more detail see 
Practice Example B6c  
on page 64
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B7 Meetings of parents and support services  
(Team Around the Child)  
Parent: “There’s going to be a meeting with me and all the people 
who know our family – what will it be like?”
Barrier: It’s embarrassing to have to sit in a meeting with lots of people and tell them all my 
business. And then I’m not always sure if people know who is meant to do what afterwards. 
Things can drag on and sometimes not much happens after the meeting. 
solution: Some areas have a system where the Chairperson of the meeting meets the family 
beforehand to explain and reassure them about what the meeting will be like. In addition, practi-
tioners thought that what parents and children need is a professional to act as an advocate who 
will act as a partner to be with them through the meeting process and beyond, if other services 
such as Children’s Social Care become involved.
Practitioner: “I’m the Lead Professional; it can be a daunting role”
Barrier: As the Lead Professional, I don’t feel very well prepared for this role and I’m not sure 
about the expectations on me, as it’s on top of all my other work.
solution: The role of the Lead Professional/Practitioner is very important but it can take time to 
feel confident in this role and support may be needed to undertake it. Some areas have found 
ways to ‘roll out’ the skills required to undertake this role effectively and also chair the TAC 
meetings. In some, this role is a wider ‘bridging’ role between universal, targeted and Children’s 
Social Care services staff.
solution: The meeting works best if all services and family attend and staff from those services 
who can’t attend provide written reports. It also works well if all services are sent a note of the 
meeting so everyone has the same information and there are clear plans about what needs to be 
done, by whom and by when after the meeting.
solution: We heard about at least two areas of effective practice in the ways in which the Team  
Around the Child pathway works well for children affected by parental substance misuse and for 
young women who are pregnant and still receiving education.
solution: In one area we were told that if there have been delays in the family receiving help 
after they have been in the TAC system for six months a Children’s Social Care Manager can be 
consulted and a strategy meeting is called to discuss how to move things along. 
Practitioners say that a well-run meeting can bring services together; it is a good starting point as 
everyone can see who else is working with the family and involving others widens the support on offer.
» For more detail see 
Practice Example B7a  
on page 65
» For more detail see 
Practice Example B7b  
on page 65
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B8 Families’ movement ‘through’ services, including Children’s 
social Care 
Parent: “The school are telling me that they want a social worker 
to come to see my family – it must be really serious now”
Barrier: all you hear about social workers is that they want to take your children away. But may-
be there are some social workers who are ok as individual people and you can get on well with if 
they have time to get to know you and they don’t have to rush off.
solution: Children’s Social Care social workers often have less time to spend with families, com-
pared with staff from targeted services for example, partly because of high case loads. However, 
if they are given adequate time to use their personal and social work skills in direct work with 
families they can build good and trusting relationships with them which can often pay dividends 
in the long run. As part of the Munro Review some areas have developed ways of working which 
enable some of their Children’s Social Care teams to return to a model in which social workers 
work directly with families with all levels of support needs. This helps to challenge the stigma 
and fear of social work support which leads to many families trying to avoid them.
Children’s Social Care social workers have an important role to play with parents who are resis-
tant to accepting support or who are unable to see the need for it. They can combine care and 
authority (taking the role of ‘benevolent parent’ and modelling this for parents themselves).
Barrier: It’s embarrassing and annoying having to go through details about our lives when filling 
in the CAF and then tell it all again to social workers further down the line. We have to constant-
ly get to know so many new people and then tell them our stories again.
solution: Greater use of chronologies should enable practitioners to be better informed of 
family histories. Parents can then talk more about how life is for the family at the present time, 
although some aspects of past experiences may well have to be revisited, if helpful.  
Practitioner: “When do we involve social care and why are we 
involving them?”
Barrier: Some practitioners across services feel that there could be a smoother transition be-
tween universal, targeted services and Children’s Social Care or that services could work togeth-
er during an interim period or even work together for as long as needed to support families. The 
bar for referring children and families to Children’s Social Care is seen as set very high  and staff 
in Children’s Social Care services sometimes feel that they are called in too early or do not have 
the type of information they require in order to intervene. Referrers think that they often have to 
‘pitch’ information in a certain way before Children’s Social Care staff will act and that their role 
in gate-keeping is too stringent (although they also recognise that insufficient resources are a 
crucial factor in this). 
In other areas there is a more streamlined process which allows support provided by staff in 
the Team around the Child and those in Children’s Social Care services working with a ‘Child in 
Need’ to overlap in a way that aids transition.
solution: Opportunities for informal and formal discussion with Children’s Social Care staff 
(often based in a Contact or Consultation Team) or through named individuals linking particular 
services can be helpful in agreeing which service can best help or whether there is a case for 
statutory and other services practitioners working jointly with a family.
» For more detail see 
Practice Example B8a  
on page 66
» For more detail see 
Practice Example B8b  
on page 66
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solution: Practitioners think there is a need for more detailed and focussed referral information 
which brings together information evidencing suspected neglect from all possible sources and 
which is then brought together to form a coherent and evidence-based referral.                                      
solution: Practitioners also suggested that shadowing a practitioner from another service or 
visiting one another’s services or team meetings helps practitioners to observe and understand 
one another’s roles. Location of staff from different services in shared offices or joint working 
opportunities with individual families is seen as particularly helpful in promoting good working 
relationships.
Barrier: The view of some Children’s Social Care social workers is that universal and targeted 
services often have unrealistic expectations of what Children’s Social Care can bring. They are 
seen as providing: authority, for example to inspect homes; accountability, with the legal powers 
and knowledge to provide back-up and ‘safety’ for non-statutory agencies and the ability to 
‘move things on’ if necessary. Social workers say that they do not have legal powers to enter 
homes but that there can be implications if they are refused entry. Often what they lack is the 
time to provide the type of day-to-day help that many families need and which may be better 
provided by intensive family support services.
Key point for practice: Working well together
Clear and regular communication, clarity about roles and making the best use of one 
another’s skills and resources – all can be possible and will help to build professional 
trust and positive working relationships, developed over time through joint work with 
individual families.
solution: Practitioners suggested that it might be possible for some or all of the above to be 
provided by Children’s Social Care social workers without social workers themselves taking on 
the lead role in direct work with the family but supporting other services to do this and providing 
statutory know-how and ‘back-up’. There would need to be discussions to clarify roles and the 
purpose of involving Children’s Social Care social workers made very clear to families and all 
services involved. 
solution: The ideal could be universal service or targeted services staff working jointly with 
families. This does happen in some areas and it doesn’t have to entail both staff always going 
out together to visit the family. There may be capacity issues however for Children’s Social Care 
staff in particular if the numbers of families being allocated to social workers are increasing all 
the time. There needs to be local analysis of workloads to ensure that levels of work are not 
counter-productive because work becomes ineffective.
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solution: A constructive approach would be a more streamlined way of getting help at whatever 
level of support is needed (known as ‘stepping up and stepping down’ to and from services).
Facilitator: Practitioners say that moving from involvement with Children’s Social Care services 
back to more informal supports seems to be easier to achieve, although it was suggested that 
families are likely to cope better if the more targeted supports don’t stop working with them 
before they are ready.
solution: Social workers working in statutory services are an important piece of the jigsaw of 
support for children and their families, particularly when parents are resistant to change. We 
must challenge the idea that they only have the capacity to undertake statutory work, as de-
scribed in some areas. This can lead to a ‘them and us’ situation in which non-Children’s Social 
Care services are seen as supportive and Children’s Social Care social workers step in only when 
there is a serious problem and/or a Child Protection investigation.
However:
Parent and practitioner: “The prospect of a Child Protection Plan 
can be the ‘big stick’ that sometimes works”
Barrier: Resistant parents can resent social workers being authoritative but recognise the ben-
efits later. Combining the role of wielding the ‘big stick’ with working in a caring and empathic 
way with families can be a hard balance to strike.
solution: The involvement of Child Protection social workers and the Child Protection system is 
viewed by some practitioners and parents as the time when professionals and parents do what 
they say they will, as they are subject to close scrutiny. Parents often see this as a real ‘wake-up 
call’ with their child being removed as a likely consequence of not doing what is being asked of 
them. 
Key point for practice: Using authority but in a warm way
Practitioners suggested that the most effective way to work with parents is to model 
the warm and authoritative parent role which many parents they work with have not 
experienced for themselves. This is a difficult balance to strike but can be learnt through 
experience and by working jointly with those who have honed their skills in this area. It 
won’t work for all families but is likely to be effective with some. 
» For more detail see 
Practice Example B8c  
on page 67
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B9 Forms and information sharing 
Parent and practitioners: “Social workers seem to spend a lot of 
their time filling in forms and paper work”
Barrier: We fill in the CAF forms and then there are different forms to be filled in again if we 
have a Children’s Social Care social worker.. 
Barrier (for practitioners): The forms completed by practitioners working with families are 
not stream-lined. Children’s Social Care social workers usually begin their involvement with 
a family with an Initial Assessment Form, even if those practitioners who have previously 
completed a CAF have done so thoroughly, having worked with a family over a long period. 
Although assessments clearly do need to be updated, family histories and information which is 
seen as ‘evidence-gathering’ are often repeated, in order to meet the requirements of the next 
stage of the process and for new purposes (Child in Need assessment, Child Protection process 
requirements and/or Public Law Order). Social workers express a strong need to form their own 
judgement, especially if there is a likelihood of the Court becoming involved. 
so are forms dictating practice with families and leading to duplication and overlap of work? 
solution: The use of a single form which starts with a CAF form could be adapted to include 
Children’s Social Care Initial and Core Assessments (and which can also be adapted for Court 
purposes if required). A uniform look would potentially be more family-friendly; their purpose, 
to inform support needs across the spectrum of services, would have to be explained clearly to 
families.
solution: Practitioners say that CAFs are being completed more fully as time goes on but that 
more help is needed for some staff to write CAFs so they contain the required information in 
sufficient detail. Many practitioners have in-depth information about families - sometimes more 
than can be collected in a few short visits for an Initial Assessment by Children’s Social Care 
staff. 
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solution: The holistic CAF categories could be expanded and added to later for different purpos-
es, if necessary, as could a core chronology or family history. 
solution: It’s understandable that professionals supporting families will want to form their own 
judgments about families and not rely solely on the views of previous workers and assume that 
these are exhaustive. Opportunities to develop professional trust through joint working and 
having named workers to liaise between Children’s Social Care and other agencies can help, 
although clearly there is a place for different perspectives.
Practice example: In one area we heard that every child with a CAF has a CAF folder and this 
contains notes on all the family meetings (Team Around the Family) which Children’s Social 
Care social workers can access. If a family is being referred to Children’s Social Care the CAF 
should be attached and the referral form now has the question ‘is there a CAF’?  
Practice example: One area has devised practice-led assessment forms by making them more 
family friendly. These are used if the family don’t agree to a CAF and Children’s Social Care 
social workers have to go out to see them and do their own assessment.
Barrier: there are often difficulties with information sharing between services (unless it involves 
a family in the formal Child Protection system).  
solution: New database and case recording systems are being developed across the UK which 
can be shared by services and are user-friendly. Databases which include education, health 
service and third sector staff would enable Children’s Social Care social workers to see if there is 
a CAF, which services are involved with a family and share information accordingly
Key point for practice: user friendly forms for staff and families
It should be possible to design an assessment and planning form which serve the needs 
of practitioners and families, which are useful and easy to read, can accompany a family 
along their journey through services and can meet a range of purposes.
» For more detail see 
Practice Example B9a  
on page 67
» For more detail see 
Practice Example B9b  
on page 67
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C1 Preventing neglect 
Parent: “I wish I’d known more about how to be a parent earlier on”
Barrier: My own parents didn’t look after me very well; now I’m a parent I’m not sure how to do 
it very well. 
solution: Provide young people with the knowledge and skills to be caring parents through par-
enting training in schools. This needs to include child development and the emotional and social 
aspects of parenting as well as the practical skills involved in looking after children at all ages.
Barrier: I was in Care and now I’m pregnant; will my child end up in Care too?
solution: A range of intensive support initiatives are in place for young care leavers (male and 
female) who become parents. Health service staff, foster carers or residential outreach staff 
often provide this and peer support can also be put in place. It is also available in some areas to 
young parents who are not care leavers but who have limited support from family and friends. 
However, there are worries that preventative work is being reduced because of cuts to services.
C2 school as the ‘hub of help’ 
Parent: “I feel ok about talking to some of the staff at my children’s 
school; maybe I can get help there”
Barrier: It can be embarrassing to go to special services, ones for people who need extra help – 
it makes us feel different and inadequate. 
solution: We heard about schools which are becoming a hub for helping children and their 
families where parents with a whole range of difficulties are coming to talk this over with school 
staff. These schools need extra support staff to do this properly. Whether schools take on this 
role, with its emphasis on the social and emotional aspects of education, depends on their 
nurturing and community ethos.
solution: It would be helpful to place more emphasis during teacher training on attachment and 
emotional intelligence.
solution: More support for children and families at nursery, primary and secondary school tran-
sition stages, including Team Around the Child meetings for all vulnerable children when they 
move from nursery to school. 
Academies: There was discussion in some areas about the choice some academies are making 
to employ their own social workers. In some areas however it was thought that money is more 
likely to be spent more on narrow approaches to increasing levels of academic attainment rather 
than underpinning this by helping children to be healthy and happy so that they are more able to 
learn.
» For more detail see 
Practice Example C1a  
on page 68
» For more detail see 
Practice Example C1b  
on page 68
» For more detail see 
Practice Example C2  
on page 69
C) What can we do to help children and 
their families?
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C3-4 “Targeted” services 
Parent: “What other sort of help can my family get?”
Barrier: Some of us parents have had negative experiences of schools as children which has put 
us off going to school staff for help. They are not always welcoming places. Other services can 
be hard to get into, sometimes only through social workers and we may not be referred to them 
early enough.   
solution: In some areas Children’s Centres are moving away from being a universal service and 
focusing on intensive work for families who need this. Those which remain universal must be 
funded to offer intensive work with the families most in need of help.
solution: Services such as Family Intervention Projects are popular with parents, partly because 
staff have less families to support and hence more time to spend with families than most Chil-
dren’s Social Care social workers. However, following on from the Munro Review recommenda-
tions, some areas have tried to find ways for Children’s Social Care social workers to have more 
time to spend with each family.
Barrier: Many of us parents don’t have the confidence to go along to places like Children’s Cen-
tres or projects which are there to help us. 
solution: Practitioners gave many examples of parents being accompanied to services and proj-
ects, even just for the first few visits until they felt comfortable about getting there and going in.
Barrier: And even when our children have a Child Protection Plan there’s not enough help for us 
to make the changes they ask of us. In some areas even some social workers say that there are 
not enough support services available to help us.
Key point for practice: the TIeRs of need and services (continuum)
The continuum (or windscreen model) of needs and services places children within the 
following tiers:
Tier 1:  Children with no identified additional needs/ Universal services
Tier 2:  Children with additional needs/single service or integrated support
Tier 3:  Children with complex needs who need integrated or targeted support
Tier 4:  Children with complex needs who need support from statutory or specialist services
In theory children can access the level of service they need at any stage and move 
through the range of service provision in any direction.
Practitioners tell us that there is not sufficient help for those at Tier 2 in particular and 
that services in general are not able to work with families at the tier or level of need for 
which they were designed, due to demand at either end of the continuum.  
There is a filter-down effect from the high number of families who Children’s Social care staff 
are working with (Tier 4).  It means that many Early Help and Prevention services are effectively 
working with families at Tier 3 level. These families’ needs are often quite complex and staff 
working with them can become anxious about whether they need the more specialised help of 
Children’s Social Care. Children’s Centres usually work with families at Tiers 2 and 3. Universal 
services work on the whole at Tier 1, although they are increasingly helping families at every tier.
solution: Practitioners say there needs to be more help provided at Tier 1 and 2, to try to prevent 
families reaching the point where they require more intensive help.
» For more detail see 
Practice Example C3  
on page 70
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C5 Other services 
Parents: “Child and Adolescent Mental Health Service (CAMHS) 
staff can be hard to understand; police and housing staff can some-
times be a help, if you get the right person”
Barrier: Parents and practitioners say that CAMHS can be very rigid, for example about missed 
appointments, and that families find the clinic setting formal and unfriendly and that the lan-
guage used can be hard to understand.
solution: Some CAMHS staff try to create a more child-friendly environment which makes 
children and parents feel safe and not so ‘abnormal’.
solution: Staff from CAMHS are starting to come out to Children’s Centres or similar venues to 
meet with parents and children.
Barrier: Services working with adults are still not working closely with staff in children’s services. 
Promising practice: Police Community Support Officers who visit families out of hours and talk 
with children and their families to offer support. Some have good links with their local Family 
Intervention Projects and other family support services.
Promising practice: We heard about Housing Officers in one area who offer direct support to 
children, particularly those whose families are involved with Homeless Services.
solution: Increased training for those working in adult services to foster a whole family ap-
proach and be more aware of the possible consequences for children of their parents’ problems, 
for example in relation to substance misuse or mental health problems.
C6 Children with disabilities 
Parent: “My child has a disability and my social worker can’t find 
parenting support for me”
Barrier: There is a gap in services in some areas for parenting help and advice for parents with a 
child with disabilities. In some areas intensive family support services have become a Troubled 
Families service and are unable to offer families help unless they meet very specific criteria.
solution: Specialist social workers who work with children with disabilities told us that it is 
beneficial for children to be part of a system of assessment and review which adheres closely 
to clear time-scales. Being able to call on specialist parenting support would be very useful for 
families who have a child with disabilities.
» For more detail see 
Practice Example C5  
on page 70
» For more detail see 
Practice Example C6  
on page 71
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C7 Adolescent neglect 
Parent: “I can’t control my teenager: does this mean I’m neglecting 
her?”
Barrier: Practitioners and parents say that there is a lack of help for teenagers and their parents 
unless young people start to get into trouble with the police or run away from home. They are 
often identified at a late stage when they are depressed or become physically unhealthy through 
for example, excessive alcohol and drug use.
solution: Practitioners are able to think of creative ways of relating to and offering help to young 
people through involving them in mentoring, befriending or peer support projects. If they are at-
tending school, school staff can also play a major part in supporting young people to overcome 
the effects of neglect.
C28-29 Do we help children quickly enough? 
Practitioner: “It all takes too long – children are living with neglect 
on a daily basis”
Barrier: The process of identifying children who are being neglected, putting in supports to help 
their family which in some cases does not make a difference to how their parents care for them 
is not satisfactory for children. We have to think carefully about whether shoring up the situa-
tion within the family in some cases is really desirable for the child in the longer term.
solution: We always need to keep in mind the time imperatives for the child and minimise the 
time the process takes by having regular reviews of what has been achieved and whether this 
change is happening quickly enough for the child.
solution: Practitioners say that there is a need for better assessment of parents’ capacity and 
motivation to change within a time-scale that is necessary for the child.
solution: Practitioners noted thought that if new staff become involved with a family there is a 
need to ensure that all past assessments and evidence are considered and that families don’t 
get to make a fresh start with the ‘new eye’ of every new worker.
Facilitator: It is important that there is good communication with parents about the need for 
signs of progress in the child’s situation and better collection of evidence of neglect, together 
with a full analysis of how this is having an impact on the child’s health and well-being.
System changes may be required to speed up the process of getting help to children. For example, by 
increasing the confidence and capacity of staff at universal service level to work with children and their 
families and less duplication in paper work there could be more capacity within targeted and  Chil-
dren’s Social Care services to respond before worries about a child become very serious.
» For more detail see 
Practice Example C7  
on page 71
» See Links to Training 
and Practice section in 
Appendix
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A1
a) Health Centre and GP Safeguarding model
All GP practices or health centres have a Safeguarding Lead and a Named Health Visitor who 
links with other services. GPs attend Common Assessment Framework training and some 
now go to Team Around the Child (TAC) meetings with families and practitioners. There is a 
Safeguarding GPs Network which meets quarterly and includes training about issues such as 
domestic violence and substance misuse. Co-ordinated by the Designated Safeguarding Nurse, 
it focuses on the various aspects of health services’ safeguarding responsibilities.
 
b) Health visitor and staff nurse mixed team model 
In one area the introduction of staff nurses and nursery nurses to undertake developmental 
assessments and train parents in practical skills such as weaning and potty training has enabled 
health visitors to spend more time with families where there are more serious safeguarding 
worries. 
c) Parent Support Advisors
One model, known as a Parent Advisory Service, employed Parent Support Advisors who 
parents could contact via a range of routes. Parents could self-refer and contact them through 
nurseries and schools or be referred by other services. Parent Support Advisors could sup-
port parents with all aspects of parenting and also wider issues such as housing, finance and 
accessing a range of other services. The aim was to reduce barriers to seeking help and provide 
a non-stigmatizing service. In some areas schools are buying in the services of Parent Support 
Advisors and sharing them across school ‘clusters’.
Action on Neglect:
Practice examples
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A2
a) Health service approaches
Many midwives and obstetricians are skilled at working with young mothers, assessing risks to 
the developing child as early as possible and putting in supports early. There are examples of 
work with young parent users of alcohol and drugs across the UK which has been successful 
in offering support with underlying traumas and past experiences, rather than focusing on the 
parents’ drug use. This has helped them to think about their care of their baby and changing 
patterns of engrained intergenerational child care. 
 
b) The role of school-based staff in listening to parents
There are numerous examples of nurturing schools whose staff promote a whole family ap-
proach which extends to supporting parents as well as children
•	 School staff can open up a conversation with parents with ‘what can we do to help you?’ This 
requires resources and skills in listening to and understanding how to respond to what may 
be complex family circumstances and histories. 
•	 School staff often have skills in building trust with parents and asking questions in a nurtur-
ing, non-threatening and ‘warm’ way; 
•	 Some schools employ Parent Support staff who can undertake home visits and obtain a more 
holistic picture of the family’s circumstances.
(The wider role of school staff in responding to and helping families can be found at C2)
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B1
a) Health and social care pathways model
The Vulnerable Children’s Team has a direct link from health services (community and hospital 
nurses and midwives and health visitors) to Children’s Social Care services for health service 
staff to ask advice about individual families and how best to respond to them. There is a Named 
Nurse for the Primary Care Trust, three Specialist Nurses and a hospital liaison nurse. There is a 
link through to Children’s Social Care through these nurses if referrals are not taken up and the 
Named Nurse gives supervision to health visitors if there are major worries about a family. They 
also receive support for managers within their local area.
 
b) Reaching out to parents
In addition to the models at A2 (on page 61) there are increasing numbers of Family Nurse 
Partnerships providing intensive interaction and support to young parents under the age of 19 
Children’s Centre’s provide outreach to parents who find it hard to walk into services looking for 
help.
Some areas have clear policies about children who are not brought for outpatients and regular 
specialist medical and dental appointments, rather than labelling them ‘did not attend’.
Trauma services picking up quickly when injuries may be caused by neglect, eg depth of burns 
and how long untreated.  
Sexual health services identifying those displaying risky sexual behaviours themselves, often a 
consequence of neglect.
B2
Tuning into children
We heard about examples of training in identifying neglect and attachment issues in children 
across all Early Years settings – childminders, playgroups and private nurseries. Staff working 
with children are becoming more aware of the effects of early brain development and ways 
in which the impact of deficits in development during the early stages of a child’s life can be 
rectified.
The ‘Five to Thrive’ Guide for Parents and Carers was considered useful for parents and staff 
alike: http://www.fivetothrive.org.uk/resources   
The observations which staff make when they have tuned into changes in a child’s demeanour 
and behaviour can be analysed carefully and translated into clearly worded referrals to or used 
as a basis for discussions with other services, if neglect or parenting difficulties are suspected.        
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B3
Joint working across services
There are many examples of staff from across services working together to support families. 
This may take different forms and can involve joint visits to the home on some but not neces-
sarily all occasions and which can work particularly well if one of the practitioners is known and 
trusted by the family. The staff can perform different functions, for example, one may offer an 
empathic approach and the other a more authoritative one, although this must be managed 
carefully. It can help to ensure that staff from different services working with the family have 
a clear understanding of each other’s roles and the messages which the parents are receiving 
about what needs to happen to keep the child safe. It also offers different perspectives when 
considering the impact of the family’s circumstances on the child.
Practitioners say that while there’s not always capacity to do this, it can work well and potential-
ly save staff time at a later stage if it avoids the family situation worsening.
B4
Assessing parents’ motivation and capacity to change how they 
care for their children
There are a number of helpful frameworks and tools which can help practitioners make deci-
sions about this. Some can be found in the Useful links to Training and Practice Tools section of 
this pack in the Appendices. Practitioners suggest that part of their role is to consistently focus 
on and if necessary reframe what is happening within the family in relation to the impact and 
effects on the child. A parent’s ability to see situations from the child’s point of view is likely to 
be crucial in decisions about parents’ motivation and capacity to change. 
B5
Modelling the CAF form and how it is used
A number of areas have developed models to encourage a more consistent approach to com-
pletion and use of the Common Assessment Framework form. In some this there are now CAF 
Champions and social care staff (usually) whose role is to model the most effective ways of 
encouraging parents to take part in completing them, writing them up in a way that is accept-
able to families and useful for all services involved with the family and ensuring that they are 
only completed when necessary.  We heard about multi-agency groups in some areas which 
review CAF forms to see if they are needed. They are not generally used without good reason, 
for example if one service can offer support without others being involved.  
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B6
a) Moving children’s situations along if services and families 
become ‘stuck’
In one area there are Children’s Social Care social workers part of whose role is to review the 
situation when there has been insufficient action, for whatever reason, following completion 
of  CAF form or Team around the Child meeting to try to guard against ‘drift’ for the child. Staff 
from any service which has instigated these processes can contact these social workers to 
discuss the best ways to move things along.
b) Integrating Common Assessment Framework and other paper work
Although many practitioners recognise the benefits of the CAF form, particularly when it leads 
to early help for families, it is seen by some as onerous and repetitious, particularly if separate 
forms needed to completed for each child in a large family. Some areas have simplified the CAF 
form to make it more practitioner and family-friendly.  
In some areas services have been able to merge the information collected for a CAF form into 
the other paper work required by the individual service for example, Pastoral Support Plans in 
some schools incorporate CAF forms and we heard about Children’s Centres where individual 
family’s case notes fed into CAF forms as they were updated.
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B7
a) Family meetings or Team Around the Child 
In one area we heard about a designated social work manager based within Children’s Social 
Care services who models the role of co-ordinator and chair of TAC meetings for those new to 
the role and can continue to do so until the person who needs to take on the role feels confident 
in undertaking it. This includes holding pre-TAC meetings with the family to prepare them for 
the meeting and to enable them to meet the chairperson beforehand.
This person also provides a consultation and advice-giving role between universal, targeted 
and Children’s Social Care services staff.  This provides a link between universal and targeted 
services staff into the Duty Social Care Team, primarily to talk over risks and whether the child’s 
situation has reached a point where a Social Care Assessment might be required. This is seen as 
particularly useful where there is suspected emotional abuse and neglect
Advice is given about what should happen next and if required the family can be ‘stepped up’ to 
a social care referral without delay. 
This ‘bridging manager’ attends meetings held by other services such as the Vulnerable Families 
Meetings in Family Centres. The role is proving beneficial in enabling families to receive help at 
an ‘earlier stage of intervention’ and is being extended to two new similar members of staff who 
will be sited in schools and who will perform a similar role.
b) Effective Common Assessment Framework and Team Around 
the Child pathways
In one area staff at the Pupil Referral Unit for teenage pupils who are pregnant have developed a 
very effective system of involving other services in the CAF process and participation in family 
or Team around the Family/Child meetings.
We also heard about a family service which works with both parents and children affected by 
parental substance misuse. This organisation has a well developed Team Around the Child sys-
tem which involves support staff from both adult and child-focussed services. As a family-cen-
tred Drug and Alcohol Team staff within it also do resilience-based work with whole classes of 
children in schools.
65
How can we help?
B8
a) A family focussed early intervention social care team
The progress report of the Munro review of Child Protection (Munro, 2012) outlines a number 
of pilot schemes to reconfigure Children’s Social Care teams so that work can be directly under-
taken with families at an ‘earlier stage’ and without delay. We heard about examples of teams 
which had been able to respond to families quickly, had worked intensively with them and who 
had been able to prevent difficulties from becoming worse to the point where children had been 
prevented from experiencing neglect. It had been effective with many although not all families. 
We were told that it had been so successful that neighbours of one of the families had asked for 
social work help too, which this practitioner had not experienced in her career before. 
 
b) Informal discussion opportunities
Many Children’s Social Care services teams have contact or consultation lines which offer a 
‘place to go’ with worries about children, especially for staff in universal services and schools. It 
is helpful if people can put faces to names or have named social workers they can talk to.
c) Pathways through services
Many areas have developed pathways between services that practitioners say work well at a 
local level where there are good relationships between staff across services. While systems can 
be useful there is a need for flexibility:
Practitioners told us: ‘It’s about keeping the family on-side and having a plan (whatever it’s 
labelled as). We need to be flexible about this and work with what suits the family, even if it’s 
not following a recognised pathway through services. It might be a CAF, Child in Need or Child 
Protection plan with targeted family support continuing to work with the family even though 
CSC staff might be involved down the line; we want to avoid families bouncing between services 
and having to get to know too many people’.   
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B9
a) Family-friendly forms
At least one area has developed Children’s Social Care services Initial and Core assessment 
forms which are written and presented in a family-friendly way and which social workers also 
find easier and more useful to complete.
b) Information sharing
One area has a new system which aims to aid the flow of information between services (funded 
by the Social Work Improvement Fund stemming from the Munro Review). Practitioners are 
finding it a user-friendly database and case recording system to use and in time it will also 
enable assessments, in the form of e-CAFs to be shared across statutory and some third sector 
services, although all practitioners will need to be part of a secure information sharing system 
before they can be included.       
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C1
a) Parenting skills training
There are initiatives in schools, starting with children at primary school age, to teach and model 
emotional literacy skills – how to understand and respond thoughtfully to other people and 
develop co-operative relationships with peers and younger children (as well as with adults). This 
pro-social modelling can be built upon in secondary school and included in Personal and Social 
Education classes to look at babies’ and children’s emotional, social and practical needs. 
For those young people who are not at school, this is more difficult to provide and parent skills 
training for young parents often takes place prior to and in the early stages of a child’s life. These 
are often health service-based initiatives (see also A2 on page 61) and include:
Midwives and obstetricianss working with young mothers and assessing risks to the developing 
child as early as possible, putting in supports early
Family Nurse Partnership providing intensive interaction and support to young parents under 
the age of 19
Work with young parent users of alcohol and drugs which address the needs that made them 
take drugs.
b) Intensive support for young parents 
Practice examples include schemes such as Baby Buddies which involves volunteers working 
with young parents to support their care of their babies in a more informal way than the help 
offered by services such as health visiting.  Community Child-minders in one area are seen as a 
valuable source of support to parents. They have a wider role than offering care to children but 
also act as mentors and advisors to their parents.
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C2
a) The school as the ‘hub of help’
We heard that some schools are increasingly being approached by parents asking for help with 
a range of issues – not just related to parenting but with housing and money worries for exam-
ple. Parent support staff are developing knowledge and resources in helping parents with these 
problems or knowing where to direct them for help and supporting them to do so. 
•	 Parenting Support Workers  in some schools go out to homes to see how things are for the 
child and offer parents support; they will also accompany parents to meetings and appoint-
ments at other services, for example Child and Adolescent Mental Health Services (CAM-
HS).
•	 Some Academies are paying to have social workers in their schools or in school clusters who 
liaise closely with local authority Children’s Social Care services; it is anticipated that this 
might mean that parents see social work help as acceptable and not as stigmatizing.
•	 The school staff can often take the role of advocate or mentor for the child, if they have a 
good relationship; sometimes Children’s Social Care social workers ask school staff to do 
this, for example to be the child’s support person at meetings.
•	 Some children find school nurses easy to approach for help, especially if their room is wel-
coming and easy to ‘slip into’.
•	 Some schools have facilities for other services to be based on their premises or come in to 
meet parents, as this is often closer for parents to get to and often more welcoming than 
office premises which may not be local.
Head teachers say that school staff who have a nurturing ethos have to do more than ‘do it by 
the book’ – rather, they have to take part in and challenge the professional debate about how 
best to provide help for families. School staff often do well when they think ‘outside the box’ and 
when they work with families individually and creatively it can pay dividends. They can focus on 
the needs of their own school community and neighbourhood.
Other initiatives include the Primary Project (in primary schools) and the Secondary Project (in 
secondary schools) which is described as an early intervention CAMHS and offers play and art 
therapy and family and child counselling.
Also there are initiatives which have social workers either directly linked to individual schools or 
are available to clusters of schools through ‘early help teams’ led by social work qualified team 
managers. 
b) Education-based support for teenage parents
There are examples of highly regarded Pupil Referral Units which support school-aged mothers 
(and if possible also involve fathers) in learning how to care for their babies, emotionally and 
practically, while also enabling them to continue their education. This model can be highly suc-
cessful in ensuring that babies are well cared for, that young parents have a good grounding in 
the needs of children and enables young parents to continue with and recognise the importance 
of education for themselves and their children.
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C3
Intensive support for families
There are many models of Family Support, based in Family Centres (usually run by third sector 
organisations) and Family Intervention Projects. Families generally find their approach helpful 
and supportive. Parents who are resistant to help sometimes do not make themselves available 
for support from these projects. Staff can be authoritative as well as caring but it sometimes 
needs the legal ‘authority’ of statutory services to make parents ‘sit up and take notice’, and 
even then many do not. Where parents refuse to make use of such support on a voluntary basis 
and the children are at risk of suffering significant harm statutory measures will be required.
See also B14a on page 66.
C5 
Mental health service initiatives
A new model in one area is a pilot support project for children affected by their parents’ mental 
health. An adult mental health professional will work with a Children’s Social Care Service men-
tal health social worker to support children and young people on an individual and group basis 
while also offering support to their parents.
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C6
Help for children with disabilities who are at risk of neglect
It was suggested that there is often a gap in understanding and co-ordination between children’s 
disability and child protection teams. Good practice would seem to be based on:
Professionals working jointly (across education, health services and social care) with a cru-
cial role for a lead professional to ensure that help is co-ordinated and that joint responsibility 
doesn’t lead to each thinking that another professional is checking that all is well for the child 
and resulting in the child slipping through the net.
C7 
Adolescent neglect
There is increasing research about interventions which help young people who have or are still 
experiencing neglect and also about parenting programmes which support parents to develop 
a warm and authoritative parenting approach. This approach combines basic physical care and 
safety with love, emotional warmth, stimulation, guidance and consistent boundaries. 
A resilience-led approach can also be adopted by staff working with young people across a 
range of settings. Ideas about how this approach can be promoted and other practice knowledge 
about working with neglected teenagers can be found in:
‘Neglect Matters: A multi-agency guide for professionals working together on behalf of teenag-
ers’ by Lesley Hicks and Mike Stein (2010)
» There is a link to this in 
‘Links to Training and 
Practice’ in the Appendix
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Further points raised  
by practitioners:
Ofsted inspections
Following	the	Munro	Review,	Ofsted	is	introducing	new	joint	
multi-agency	inspection	arrangements	for	the	protection	of	
children.	The	 inspection	 includes	 a	 focus	on	early	help	 for	
children	and	young	people	 at	 risk	of	harm	who	have	been	
identified	by	 local	partners	where	 services	 are	provided	or	
commissioned.	The	new	arrangements	are	an	opportunity	to	
provide	an	incentive	for	local	authorities	to	work	with	partners	
to	provide	early	help	to	neglected	children.	But	this	will	only	
work	 if	 the	effectiveness	and	number	of	early	help	services	
is	given	sufficient	weighting	within	the	final	Ofsted	grading	
to	ensure	that	 it	 is	 treated	as	a	priority.	Funding	cuts	and	a	
renewed	 emphasis	 on	Learning	 and	Attainment	 in	 schools	
with	new	Ofsted	 inspection	 indicators	 in	England	 (Ofsted,	
2012),	which	are	seen	to	not	place	a	value	on	welfare-focused	
work	within	schools	were	also	viewed	as	threats	to	this	work.
(Burgess	et	al.	2013)1
Practitioners	were	concerned	 that	 inspection	arrangements	
would	impact	on	how	early	intervention	services	were	deliv-
ered.	Schools	are	not	measured	on	their	capacity	to	nurture,	
and	social	and	emotional	factors	which	may	influence	a	child’s	
capacity	to	learn	are	not	taken	into	account.	There	are	some	
worries	that	resources	that	are	currently	being	used	to	support	
children	may	be	redirected	 into	attainment.	However	 there	
was	support	for	the	emphasis	on	the	child’s	journey	through	
services	in	the	new	inspection	framework.	
A child’s journey through the courts
There	was	considerable	 frustration	in	some	areas	about	the	
length	of	time	it	can	take	for	Care	proceedings	to	be	resolved	
and	the	adversarial	and	often	non-child	focussed	direction	that	
proceedings	take.	Practitioners	were	pleased	to	hear	about	the	
Court	Proceedings	initiatives,	outlined	below,	but	felt	that	at	a	
local	level	there	was	a	need	for	magistrates,	lawyers	and	barris-
ters	to	have	a	better	understanding	of	the	effects	of	neglect	on	
the	child,	with	a	renewed	emphasis	on	child-centred	decisions,	
rather	than	those	which	privilege	parental	rights.	
Care proceedings pilot
The	 government’s	 response	 to	 the	 Family	 Justice	 review	
included	introducing	a	time	limit	of	26	weeks	for	care	pro-
ceedings;	this	commitment	is	now	stated	within	the	Children	
and	Families	Bill	2013.
The	pilot	launched	by	three	London	councils	has	significantly	
reduced	the	duration	of	care	proceedings	cases,	and	is	seen	to	
be	an	effective	way	of	achieving	the	Government	target	of	26	
weeks.
Written	 evidence	 from	 the	 Tri-Borough	Care	 Proceedings	
Pilot	can	be	found	at:
http://www.publications.parliament.uk/pa/cm201213/cmselect/
cmjust/739/739we11.htm
1. Burgess, C.; Daniel, B.; Scott, J.; Mulley, K. and Dobbin, H. (2013) The State of Child Neglect in the UK: An annual review by Action for Children in partnership 
with the University of Stirling. Watford: Action for Children
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Key elements of the scheme include:
•	 The	inclusion	of	all	care	proceedings	in	respect	of	children	
who	have	suffered	significant	harm,	including	adoption;	
•	 The	 appointment	 in	 all	 cases	 of	 a	Children	 and	 Family	
Court	Advisory	and	Support	Service	 (Cafcass)	guardian	
before	the	first	court	hearing.	
•	 Specially	 designated	 days	 at	 the	 	 for	 cases	 being	 heard	
under	the	pilot;	
•	 Wherever	possible,	 the	same	 judge	 throughout	a	case	 to	
ensure	continuity	and	further	speed	up	proceedings;	and	
•	 A	dedicated	case	manager	who	also	oversees	and	co-ordi-
nates	all	care	cases	going	through	the	pilot,	“maintaining	
quality	and	focus	for	each	case	and	ensuring	it	is	on	track	to	
meet	the	six-month	timeframe”.	The	manager	also	conducts	
case	reviews	after	each	case	 is	concluded,	 to	 incorporate	
lessons	into	future	best	practice	and	continue	improving	
the	system.
Family Drug and Alcohol Court pilot
Family	 Drug	 and	 Alcohol	 Courts	 (FDAC)	 are	 offering	
multi-disciplinary	interventions	and	assessments	of	children	
and	their	parents.	Under	the	FDAC	system,	parents	are	get-
ting	immediate	access	to	substance	misuse	services.	Families	
are	also	benefiting	from	the	court’s	assistance	in	addressing	
other	issues	affecting	their	ability	to	parent,	such	as	housing,	
domestic	violence	and	financial	hardship.	Children	can	also	
receive	specialist	help	such	as	speech	and	language	therapies	
and	access	to	early	education.
Findings from the FDAC evaluation Final Report1
•	 Substance	misuse:	more	 FDAC	parents	 controlled	 their	
misuse.
•	 Reunited	families:	higher	rate	of	FDAC	family	reunifica-
tion.
•	 Services:	more	FDAC	parents	engaged	 in	 treatment	and	
other	services.
•	 Length	of	proceedings: 	a	more	constructive	use	of	court	
time.
•	 Costs:	savings	for	local	authorities	and	potential	savings	for	
courts	and	the	Legal	Services	Commission.
•	 Parents	and	professionals	want	FDAC	to	be	extended
2. Harwin, J., Ryan, M., Tunnard,J., Subhash, P., Alrouh, B., Matias, C. and Momenian-Schneider, S. (2011) The Family Drug and Alcohol Court Evaluation 
Project: Final Report. Brunel University. http://www.lag.org.uk/files/93967/FileName/FDACEvaluationFinalReportHighlightsMay2011
73
How can we help?

Section C 
Wider Context 
Theoretical bases of practice: 
Child neglect
Effective	practice	with	neglect	has	to	be	grounded	in	a	sound	
understanding	of	children’s	developmental	needs,	parenting	
capacity	and	the	impact	of	family	and	environmental	factors.	
Theory	indicates	that	it	is	important	to	consider	different	layers	
of	factors	including	those	relating	to	the	individual	child,	the	
family,	the	wider	community	and	the	social	structures.	Theory	
also	highlights	the	importance	of	considering	the	impact	of	
the	family’s	past	experiences	on	the	present.	This	framework	
recognises	that	development	and	behaviour	of	individuals	can	
only	be	fully	understood	in	the	contexts	of	the	environments	
in	which	they	live.	Development	is	a	dynamic	process	shaped	
by	interactions	between	the	environment,	caregiver	and	child;	
as	well	 as	 interactions	of	previous	 experience	with	 current	
functioning.	 It	 is	 important	 to	 take	 account	 of	 individual,	
family,	social	and	structural	factors	affecting	development,	the	
relationship	histories	of	parents	and	the	quality	of	children’s	
early	attachments	(Brandon	et	al.	2008)1.	Such	an	ecological	
approach	 is	especially	 important	 for	neglect	because	of	 the	
complex	 interplay	 of	 socio-economic	deprivation;	 parental	
factors	such	as	substance	misuse	and	domestic	abuse	and	chil-
dren’s	developmental	needs.	
Crucially	 when	 considering	 neglect,	 the	 attention	 to	 rela-
tionships	provides	a	framework	for	consideration	of	relation-
ships	between	parent	and	child,	worker	and	service	user	and	
between	practitioners.	Practitioners	can	also	draw	on	concepts	
of	resilience	which	are	helpful	for	understanding	the	factors	
associated	with	better	outcomes	for	children	in	the	context	of	
adversity	such	as	chronic	neglect.	
Putting theory into practice: useful references
Ecological theory
Jack,	G.	(2001).	Ecological	perspectives	in	assessing	children	and	fami-
lies.	In	J.	Horwath	(Ed.),	The Child’s World: Assessing Children in Need.	
London:	Jessica	Kingsley.
Attachment theory
Howe,	D.	(2001)	‘Attachment’	In	J.	Howarth	(ed)	The Child’s World.	
London:	Jessica	Kingsley.
Resilience-based approaches
Hill,	M.,	Stafford,	A.,	Seaman,	P.,	Ross,	N.	and	Daniel,	B.	(2007)	Parent-
ing and Resilience.	York:	Joseph	Rowntree	Foundation.
1. Brandon, M., Belderson, P., Warren, C., Howe, D., Garnder, R. & Dodsworth, J. (2008) Analysing Child Deaths and Serious Injury Through Abuse and 
Neglect: What Can We Learn? A Biennial Analysis of Serious Case Reviews 2003-2005. London, Department of Children Schools and Families
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Understanding neglect
Neglect	as	‘act	of	omission’	makes	it	harder	to	evidence.
Horwarth	(2007)	identified	the	following	domains.
•	 Medical neglect	–	minimising	or	denial	of	a	child’s	health	
needs
•	 Nutritional neglect –	often	associated	with	failure	to	thrive	
or,	more	recently,	obesity	and	lack	of	exercise
•	 Emotional neglect –	being	unresponsive	to	the	child’s	basic	
need	for	emotional	interaction	and	support,	perhaps	caus-
ing	damage	to	the	child’s	self-esteem
•	 Educational neglect	–	lack	of	normal	stimulation	in	early	
years,	failing	to	ensure	attendance	at	school	and	to	support	
learning	in	middle	childhood
•	 Physical neglect –	 failure	 to	 provide	 appropriate	 living	
conditions,	food,	and	clothing.
•	 Lack of supervision and guidance –	inadequate	supervi-
sion	to	ensure	the	child’s	safety,	and	in	later	childhood	not	
providing	essential	information	and	guidance	about	com-
mon	risks	(for	example,	alcohol	misuse).
Categories	 of	 neglect	 identified	 by	 Crittendon	 (1999)	 and	
developed	by	Howe	(2005)	and	Stevenson	(2007)
•	 Disorganised: driven	by	chaos	and	crisis,	parenting	driven	
primarily	by	feelings				
•	 Emotional: absence	of	empathy,	materially	ok,	not	good	at	
forming	relationships
•	 Depressed: withdrawn	and	dulled	parental	characteristics,	
unresponsive
Cumulative harm	(Bromfield	and	Miller,	2007)
Cumulative	harm	refers	to	the	effects	of	multiple	adverse	cir-
cumstances	and	events	in	a	child’s	life.	The	unremitting	daily	
impact	of	these	experiences	on	the	child	can	be	profound	and	
exponential,	and	diminish	a	child’s	sense	of	safety,	stability	and	
wellbeing.
Cumulative	harm	may	be	caused	by	an	accumulation	of	a	sin-
gle	recurring	adverse	circumstance	or	event	(e.g.,	unrelenting	
low	 level	 care),	 or	 by	multiple	 different	 circumstances	 and	
events	(e.g.,	persistent	verbal	abuse	and	denigration,	inconsis-
tent	or	harsh	discipline	and/or	exposure	to	family	violence).
Teenagers: showing	effects	of	chronic	neglect	and	cumulative	
harm	through	actions	and	behaviours	or	parental	acts	of	com-
mission	such	as	being	thrown	out	of	the	home	or	inclusion	in	
drugs/alcohol	use.	(Hicks	and	Stein,	2010)
A	child-focussed	framework	(Daniel	et	al,	2011)	might	be	built	
around	three	questions	that	a	child	can	ask	of	us:
1. What do I need to grow and develop? 
2. What do I need people to think about? 
3. What do I need people to do?
References
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We have formal definitions and frameworks for describing and understanding neglect but 
balancing what help we can see a child requires to meet their needs with system require-
ments has become complicated.
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Nursery and primary schools can and do provide 
very valuable, intensive nurturing to extremely 
vulnerable children. However, at present these 
initiatives can often be short-term and informal. 
There is a danger of them ending abruptly when a 
child or staff member moves on. Moreover, poor 
co-ordination with the work of other agencies, 
including children’s social care, at both an individu-
al and a strategic level can undermine the value of 
such programmes. There is a danger that they will 
temporarily mask the level of abuse and neglect 
present in a family so that parents’ needs are not 
fully addressed and opportunities for children’s 
social care to intervene (including through timely 
separation) are lost.
Ward,	H.,	Brown,	R.,	and	Maskell-	Graham,	D.	(2012)	Young 
children suffering or likely to suffer significant harm: experiences 
on entering education. Department	for	Education
Practitioner group meetings: Research summary 2
Responding to neglect
Although ‘response’ has usually been taken to mean the referral process we are looking at 
it as ‘response’ in relation to:
a) What we do and say to children and their families as an initial response AND
b) Involving other professionals
From the child’s point of view it’s about both the above - the initial actions we take when we are worried about a child
a) What we do and say to children and their families
•	 The	emphasis	on	universal	services,	such	as	schools	and	
health	visitor	services	to	respond	to	and	undertake	more	
direct	work	with	children	and	their	families	is	not	backed	
up	by	evidence	and	research	as	to	the	best	ways	to	do	this	
(Daniel	et	al,	20111)
•	 We	know	from	practice	knowledge	that	help	provided	by	
services	such	as	Home	Start,	health	visitors	and	allied	pro-
fessionals,	school	nurses,	Home	School	Link	workers	and	
classroom-based	 staff	 encompasses	 practical,	 emotional	
and	social	supports	but	this	knowledge	needs	to	be	shared	
to	aid	development	of	similar	services	in	other	areas.
•	 A	small	study	by	Maggiolo	(1998)	describes	ways	in	which	
teachers	can	provide	‘islands	of	safety	for	neglected	chil-
dren’	 in	schools	by	helping	 them	to	develop	self-control	
and	self-worth,	by	acknowledging	their	feelings	and	offer-
ing	opportunities	for	choices	and	exploration.	While	the	
child’s	situation	should	be	reported,	there	are	actions	that	
can	be	taken	to	help.	
•	 The	health	 visitor	 role,	 as	 described	 in	 the	 governmen-
tal	report	 ‘Facing	the	Future’	describes	both	leading	and	
delivering	 the	child	health	promotion	programme	using	
a	family	focused	health	approach	and	delivering	intensive	
programmes	for	the	most	vulnerable	children	and	families.	
•	 Universal	service	staff	and	those	on	the	cusp	of	informal	
and	formal	support	systems	can	have	an	important	role	as	
mediators	or	ambassadors	to	introduce	to	and	encourage	
parents	to	accept	the	idea	of	involvement	with	targeted	sup-
port	services	(Daniel	et	al,	2011).
1. Daniel, B., Taylor,J.,Scott, J.,Derbyshire,D and Neilson,D. (2011) Recognising and Helping the Neglected Child: Evidence-Based Practice for assessment 
and Intervention. London: Jessica Kingsley Publishers
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The level of frustration and tension described by 
both professions was high and there was a sense 
amongst teachers that referrals from schools were 
the least likely to receive a response. It was evident 
that thresholds for intervention operated by social 
workers in the three areas were not clear to other 
agencies. Based on their experience of child referral 
processes, school staff were inclined to define 
their concerns as child protection rather than child 
in need, to get a more effective response. In turn, 
because of the pressures on social services these 
may well be the referrals which did not receive a re-
sponse and meant a referral only received attention 
when it became acute.
Baginsky,	M.	(2007) Schools, Social Services and Safeguarding 
Children: Past practice and future challenges. NSPCC
Analysis suggested that social workers evaluated 
referral information on five key dimensions:
•	 The specificity (clarity and detail of info) of harm to 
a child or children
•	 The severity of such harm
•	 The risk of future harm
•	 Parental accountability
•	 The extent of corroboration of the referral informa-
tion
The researchers concluded that: in terms of our 
understanding of how to protect children, the con-
cept of a simple continuum of abuse is no longer 
meaningful; a more holistic understanding of the 
child’s circumstances is required.
Platt,	D.	(2006)	Threshold	decisions:	how	social	workers	priori-
tise	referrals	of	child	concern.	Child Abuse Review 15 4-18
b) Involving other professionals
•	 Research	suggests	that	practitioners	in	universal	services	
have	to	date	been	unsure	about	the	point	at	which	some-
thing	has	to	be	done	(Daniel	et	al,	2011),	partly	because	of	
the	lack	of	clear	‘thresholds’	for	social	care	intervention	and	
the	experience	of	referrals	being	‘knocked	back’.	Processes	
now	in	place	to	aid	multi-agency	discussion	and	consulta-
tion	should	help	address	this	and	it	will	be	interesting	to	see	
if	it	is	making	a	difference.
•	 A	study	by	Baginsky	(2007)	looked	at	what	happened	when	
a	child	protection	referral	was	made	by	staff	in	43	schools	
in	three	local	authority	areas	in	England.	She	found	that	
experiences	of	referring	on	and	being	 ‘knocked	back’	by	
gate-keeping	 agencies	 discouraged	 future	 referrals	 and	
sometimes	led	to	a	Catch	22	scenario:	
•	 There	 is	 a	need	 for	 clarity	about	what	 each	agency	 then	
does,	what	can	be	done	at	a	universal	 level	and	 the	role	
of	other	agencies.	Universal	services	staff	may	be	anxious	
about	undertaking	direct	work	with	children	and	families	
to	address	worries	and	being	seen	to	‘hang	on	to	the	situa-
tion’	for	too	long.		
•	 Staff	from	across	universal	services	are	more	likely	to	refer	
children	if	previous	reporting	led	to	a	good	outcome	for	a	
child	(Mitchell	et	al,	19992)
•	 Evidence	suggests	that	protocols	and	guidelines	are	not	a	
sufficient	spur	to	response.	Trust,	relationships,	communi-
cation,	anxiety	and	confidence,	the	human	factors,	all	affect	
willingness	to	act	on	concerns	(Daniel	et	al,	2011)
One	study	explored	what	 social	 care	 service	 staff	 took	 into	
account	in	decision-making:
2. Mitchell, L.M., Turbiville, V., and Turnbull, H.R. (1999)’ Reporting Abuse & Neglect of Children with Disabilities: early childhood service provider’s views’. 
Infants and Young Children 11(3) 
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Helping neglected children
The	literature	about	what	works	in	relation	to	interventions	
with	children	who	are	experiencing	neglect	and	their	families	
is	fairly	sparse.	Although	the	initial	research	which	led	to	this	
project	did	not	look	specifically	at	interventions,	the	subse-
quent	book	 ‘Recognising	and	Helping	the	Neglected	Child:	
Evidence-Based	 Practice	 for	 Assessment	 and	 Intervention’	
does	outline	what	we	know,	drawing	on	a	range	of	sources.
Thoburn’s	review	(2009)	reviewed	effective	practice	in	working	
with	children	and	families	at	risk	of	significant	harm.	It	con-
cluded	that	no	single	service	method	or	approach	had	been	
identified	as	being	particularly	 effective	but	 that	 an	overall	
package	of	interventions	was	likely	to	be	required	to	support	
families.
Moran	(2009)	noted	that	few	interventions	specifically	target	
neglect.	Moran	and	later	Barlow	and	Scott	(2010)	conclude	
however	that,	while	it	is	difficult	to	pinpoint	which	individual	
interventions	work,	there	are	key	elements	of	practice	which	
appear	to	be	necessary	for	effective	work	with	families	where	
there	is	neglect	or	suspected	neglect.
general points about interventions
•	 Interventions	 need	 to	 offer	 long-term support	 for	 very	
vulnerable	parents	in	order	that	the	benefits	of	short	term	
and	 focused	 interventions	can	be	 sustained	and	prevent	
therefore	the	re-referral	syndrome	commonly	seen	in	cases	
of	childhood	neglect	dealt	with	multi-professional	teams	
and	networks
•	 Interventions	need	to	be	multi-faceted	and	deal	with	all	
aspects	of	neglect,	both	personal	and	practical	in	order	to	
treat	the	whole	‘system.’	Close	working	and	analysis	of	ser-
vice	effectiveness	with	practitioners	across	all	agencies	is	
needed	to	turn	this	into	reality	and	thus	avoid	case	‘drift.’
•	 The	provision	of	a	supportive yet challenging relationship	
to	a	vulnerable	parent	and/or	child	or	young	person	is	crit-
ical	to	enable	the	vulnerable	person	to	have	the	confidence	
to	face	issues	and	make	the	changes.	Support	offered	out-
side	such	a	relationship	is	likely	to	be	experienced	by	family	
members	as	demanding	or	instructive	and	whilst	there	are	
cases	where	this	approach	is	necessary,	it	is	an	approach	less	
likely	to	reduce	neglect	within	the	family.	
•	 Activities	and	work	towards	improving the self-esteem of 
children, young people and parents	and	carers	 is	high-
lighted	as	a	feature	of	effective	interventions.	Achievement	
can	strengthen	resilience	for	vulnerable	families	and	this	
resilience	 can	 in	 turn	 provide	 confidence	 to	 parent	 in	
improved	ways	and	to	deal	more	effectively	with	some	of	
the	omissions	of	care.	
•	 Help	may	need	to	be	on-going	and	offered	in	some	form	
at	later as well as early stages	of	the	identification	of	dif-
ficulties.
•	 They	should	take	into	account	protective as well as risk 
factors
•	 It	is	important	to	involve	fathers and male care-givers	as	
well	as	female	ones
Intervention that aims to improve the relationship between 
the child and parents can improve attachment relationships 
and the parents’ attunement to the child’s needs.
Howe	(2005)	describes	four	different	points	of	focus	in	inter-
ventions	in	order	to	achieve	this:
1.	 Enhancing	parents’	sensitivity	and	responsiveness	to	their	
infant	by	changing	parenting	behaviour
2.	 Changing	parent’s	working	model/mental	representation	
of	relationships	through	increasing	insight	and	reflective	
capacity	
3.	 Providing	enhanced	social	supports	for	parents
4.	 Improving	maternal	mental	health	and	well-being
A	long-term	rather	than	episodic	relationship	enables	the	fol-
lowing	elements	to	be	addressed:
•	 Modelling:	assisting	people	to	establish	and	maintain	satis-
factory	interpersonal	relationships
•	 Practicalities:	 an	 understanding	 of	 the	 family	members’	
day-to-day	experiences	enables	the	professional’s	relation-
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ship	with	them	to	be	used	to	discuss	and	solve	the	practical	
difficulties	they	encounter
•	 Managed	dependence	(Tanner	and	Turney,	2003):	interven-
tions	and	plans	that	build	in	this	concept	aim	to	avoid	both	
the	start-again	and	revolving-door	syndromes.	
Other key messages
1.	 Intervention	aimed	at	 tackling	the	core	 issues	 leading	to	
the	concern	in	the	first	place	is	essential.	If	there	are	factors	
that	are	known	to	be	affecting	parenting,	such	as	substance	
misuse,	mental	health	issues	or	domestic	abuse	then	they	
must	be	directly	targeted.
2.	 Direct	work	with	children	is	often	neglected	but	in	the	long	
run	may	have	the	most	beneficial	effects	–	especially	in	sit-
uations	where	parents’	problems	are	seriously	entrenched.	
3.	 Working	in	partnership	with	schools	to	provide	support	for	
children’s	emotional,	cognitive	and	behavioural	develop-
ment	is	essential.	School-based	support	can	be	linked	with	
wider	classroom	initiatives	aimed	at	building	self-esteem	
and	self-efficacy.	
4.	 Neglected	children	need	the	expertise	of	all	key	disciplines	
and	no	one	profession	 is	 likely	 to	be	 able	 to	provide	 all	
the	support	that	children	need	to	flourish.	Therefore	the	
resources	and	expertise	of	all	should	be	pooled	so	that	the	
resulting	whole	is	greater	than	the	sum	of	its	parts.
Interventions 
A	number	of	types	of	approach	have	been	evaluated	for	their	
effectiveness	and	some	show	promise	in	relation	to	neglect.	
These	include:
Parent education and support,	 for	 example,	 specific	 pro-
grammes	 such	 as	 ‘Strengthening	Families’	 for	 parents	who	
misuse	substances;	
Parent and child focussed interventions	such	as	preschool	
parent	psychotherapy	(PPP)	and	Video	Interactive	Guidance	
(VIG);	
Family-focussed interventions including	 social	 net-
work-based	ones	which	aim	to	decrease	social	 isolation	for	
families;	
Home visiting projects	such	as	the	Community	Mothers	Pro-
gramme,	based	in	Dublin.
School-based work	 such	 as	 the	 Social	Workers	 in	 Schools	
(SWIS)	project	in	New	Zealand
Therapeutic interventions	 such	 as	Multi-Systemic	 Family	
Therapy	(MST)		
Direct work with children	for	example	play	therapy	and	resil-
ience-based	work	to	enhance	children’s	protective	factors.
More	detail	of	these	interventions	can	be	found	through	the	
following	link	to	Moran’s	report	for	Action	for	Children:
http://www.actionforchildren.org.uk/media/143188/neglectc_
research_evidence_to_inform_practice.pdf
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Section D 
Appendix
Childhood Neglect: Improving	Outcomes	for	Children	training	materi-
als	(Department	of	Education,	2012)
These	training	materials,	written	by	researchers	and	practitioners	from	
the	University	of	Stirling	and	Action	for	Children,	contain	guidance	
and	training	resources	to	assist	practitioners	from	all	key	disciplines	to	
develop	the	knowledge,	skills	and	values	required	to	work	effectively	as	
part	of	a	network	of	support	and	protection.	
http://www.education.gov.uk/childrenandyoungpeople/safeguardingchil-
dren/childhoodneglect
 
Healthy Child Guidance	(Department	of	Health,	2009)	sets	out	the	
recommended	framework	of	universal	and	targeted	services	for	children	
and	young	people	to	promote	optimal	health	and	wellbeing.
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/docu-
ments/digitalasset/dh_108866.pdf			
Framework for the Assessment of Children Practice Guidance  
(Department	of	Health,	2000)
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/
documents/digitalasset/dh_4014430.pdf   
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/
documents/digitalasset/dh_4079383.pdf		
Family	Pack	of	Questionnaires	and	Scales
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/
documents/digitalasset/dh_4079384.pdf			
Aiming High for Disabled Children: Better Support for Families  
(Department	for	Education	and	Skills,	2007a)
http://www.dcsf.gov.uk/everychildmatters/healthandwellbeing/ahdc/
AHDC			
Common Assessment Framework and Team Around the Child Practi-
tioner Guides	(Children’s	Workforce	Development	Council,	2007)
https://www.education.gov.uk/publications/standard/publicationDetail/
Page1/DFES-0337-2006		
https://www.education.gov.uk/publications/standard/publicationDetail/
Page1/IW93/0709				
																										
Overcoming Obstacles: Barriers affecting practitioners’ engagement 
with the Common Assessment Framework process and the Lead Pro-
fessional (Children’s	Workforce	Development	Council,	2010)
https://knowledgehub.local.gov.uk/c/document_library/get_file?uuid=2caf27a5-
7c17-4c92-a654-86e0b3f2df13&groupId=6573853		
Use of the Team Around the Child Model (TAC) for the 11-14 Year 
Age Group.	(Children’s	Workforce	Development	Council		and	Social	
Information	Systems,	2009)
https://knowledgehub.local.gov.uk/c/document_library/get_
file?uuid=08e5912e-6464-4f98-a70c-fe00f6f8e84f&groupId=6573853 
Useful links to training and practice tools
 ‘Children’s Needs – Parenting Capacity’: Child abuse: parental men-
tal illness, learning disability, substance misuse and domestic violence	
2nd	Edition	(2011)	by	Hedy	Cleaver,	Ira	Unell	and	Jane	Aldgate	provides	
updated	evidence	on:
The	impact	of	parental	problems,	such	as	substance	misuse,	domestic	
violence,	learning	disability	and	mental	illness,	on	children’s	welfare.	
Research	has	continued	to	emphasise	the	importance	of	understanding	
and	acting	on	concerns	about	children’s	safety	and	welfare	when	living	in	
households	where	these	types	of	parental	problems	are	present.
https://www.education.gov.uk/publications/RSG/AllRsgPublications/
Page11/DFE-00108-2011
Lancashire	Safeguarding	Children’s	Board	have	produced	a	hand-out	
based	on	the	work	of	Jan	Howarth	and	Tony	Morrison	on	‘Assessing 
Parents’ Capacity to Change’:
http://www.hertsdirect.org/docs/pdf/c/captochange.pdf 			
An	article	which	considers	the	knowledge	and	strategies	available	to	
practitioners	working	to	promote	the	health	and	safety	of	vulnerable	
children	while	maintaining	their	own	wellbeing	in	challenging	and	
sometimes	dangerous	circumstances:
Tuck,	V.	(2012)	Resistant Parents and Child Protection: Knowledge Base, 
Pointers for Practice and Implications for Policy.	Child	Abuse	Review	
Online	(wileyonlinelibrary.com)	DOI:	10.1002/car.1207			
A useful guide to working with teenagers ‘Neglect	matters:	A	
multi-agency	guide	for	professionals	working	together	on	behalf	of	
teenagers’	by	Lesley	Hicks	and	Mike	Stein	can	be	found	at:
https://www.education.gov.uk/publications/standard/Integratedworking/
Page1/DCSF-00247-2010  
Action	for	Children	report	about	Children’s Views of Neglect	(2010)
http://www.actionforchildren.org.uk/media/52188/seen_and_now_
heard_-_child_neglect_report.pdf  
A	report	written	for	Action	for	Children	which	gives	an	overview	of	
research evidence to inform practice in working with neglect	(Moran,	
2009)	
http://www.actionforchildren.org.uk/media/143188/neglectc_research_
evidence_to_inform_practice.pdf 
Action for Children Neglect Toolkit:	available	later	in	2013	at	
www.actionforchildren.org.uk
Scotland’s Getting It Right For Every Child practice briefings	(Scottish	
Government,	2010)
These	are	included	in	this	list	as	they	are	referred	to	in	the	book	on	
which	the	Action	on	Neglect	project	was	based	and	include	useful	prac-
tice	examples	which	are	transferable	to	the	English	context.
http://www.scotland.gov.uk/Topics/People/Young People/gettingitright/
publications/practice-briefings
http://www.scotland.gov.uk/Resource/Doc/1141/0109332.pdf	(for	My	
World	Triangle)	
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Glossary of terms and  
description of main initiatives
Children in need are	defined	in	law	as	children	who	are	aged	
under	18	and:
•	 need	local	authority	services	to	achieve	or	maintain	a	rea-
sonable	standard	of	health	or	development
•	 need	local	authority	services	to	prevent	significant	or	fur-
ther	harm	to	health	or	development
•	 are	disabled
The Common Assessment Framework	is	a	key	part	of	deliv-
ering	frontline	services	that	are	integrated	and	focused	around	
the	needs	of	children	and	young	people.	It	is	a	standardised	
approach	to	conducting	a	holistic	assessment	of	a	child’s	or	
young	 person’s	 ‘additional	 needs’	 and	 deciding	 how	 those	
needs	should	be	met	in	a	co-ordinated	way.	It	has	been	devel-
oped	for	use	by	all	professionals	across	children’s	services	in	
England	so	that	they	can	communicate	and	work	more	effec-
tively	together.	
Family Nurse Partnership	is	an	evidence-based,	intensive	and	
preventive	programme	for	vulnerable,	first-time	young	par-
ents.	Specially	trained	family	nurses	visit	parents	from	early	
pregnancy	until	the	child	is	two	years	old.	The	goal	of	the	FNP	
is	to	improve	antenatal	health,	child	health	and	development	
and	parents’	economic	self-sufficiency.	Building	on	the	rela-
tionship,	the	programme	guidelines,	methods	and	materials	
guide	mothers,	and	 fathers	 if	present,	 to	care	well	 for	 their	
child	physically	and	emotionally.	
Family Intervention Projects	provide	targeted	whole-family	
support,	including	health	services	for	some	of	the	most	at-risk	
children	and	 families	 in	 the	 country.	All	LAs	are	 receiving	
funding	 to	 provide	 support	 and	 challenge	 to	 families	with	
multiple	problems.	These	projects	deliver	a	multi-agency	sup-
port	package	that	addresses	the	needs	of	the	whole	family.	A	
key	worker	works	closely	with	the	families	co-ordinating	ser-
vices,	such	as	CAMHS,	adult	mental	health	services	and	young	
people	and	adult	substance	misuse	services.	They	also	provide	
practical	support	such	as	parenting	and	life	skills.
Local Safeguarding Children Boards	are	the	statutory	body	
responsible	 for	protecting	children	and	young	people	 from	
significant	harm	and	for	promoting	their	welfare.	Working	in	
partnership	with	a	range	of	agencies	and	organisations,	they	
support	 the	effective	 implementation	of	national	 legislation	
and	guidance	which	aims	to	protect	and	safeguard	all	children	
and	young	people.
Sure Start children’s centres	support	young	children	under	
5	and	their	families	by	providing	easy	access	to	services	such	
as:	integrated	early	education	and	care;	health,	parenting	and	
family	support;	links	to	training	and	employment	opportuni-
ties;	and	information	and	help	from	multidisciplinary	teams	
of	professionals.
A ‘step up and step down’ approach	means	that	families	can	
be	provided	with	more	formal	and/or	intensive	types	of	help	
if	required	but	can	also	access	informal,	that	is	non-statutory,	
help	if	their	support	needs	reduce,	without	going	back	to	the	
beginning	of	a	referral	process.
The	Team Around the Child	 or	TAC	 is	 a	model	of	multi-
agency	 service	provision.	The	TAC	brings	 together	a	 range	
of	different	practitioners	from	across	the	children	and	young	
people’s	workforce	 to	support	an	 individual	child	or	young	
person	and	 their	 family.	The	members	of	 the	TAC	develop	
and	deliver	a	package	of	solution-focused	support	to	meet	the	
needs	identified	through	the	common	assessment.
The	Team Around the Family	approach	brings	together	rel-
evant	 practitioners	with	 the	 young	person,	 child	 or	 family	
to	address	unmet	needs.	The	Team	Around	the	Family	work	
together	to	plan	co-ordinated	support	from	agencies	to	address	
problems	in	a	holistic	way	through	an	agreed	written	support	
plan	which	clarifies	each	team	member’s	responsibilities.	
Third sector agency	 is	 term	 is	 used	 interchangeably	 with	
voluntary,	charity	or	non-statutory	sector	and	encompasses	
organisations	which	are	neither	public	nor	private	sector.	They	
are	usually	not-for-profit	providers	of	services	and	often	cam-
paigning	and	community	based	agencies.
The	Troubled Families Initiative	is	a	Government-led	inter-
vention	which	has	identified	120,000	families	in	England	who	
have	long-standing	problems	which	can	lead	to	their	children	
repeating	the	cycle	of	disadvantage.	These	may	include	child	
protection	 issues	and	school	exclusions,	domestic	violence,	
relationship	breakdown,	mental	and	physical	health	problems	
and	isolation.	The	Government	has	put	in	resources	to	incen-
tivise	and	encourage	 local	authorities	and	 their	partners	 to	
develop	new	ways	of	working	with	families,	which	focus	on	
lasting	change.
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Practitioners also asked: “Where do we go next?”
Practitioners found it helpful to discuss neglect with multi agency and disciplinary colleagues
“Sometimes frustrating that other services poorly understood issues for own service or issues 
for families, so important we keep communicating”
 “Was a great forum to learn from other professionals, their perceptions of neglect”
And how helpful it is to work together
“It was good to get different perspectives on neglect and to hear what other teams, 
practitioners, schools were doing, we need more joined up working…..”
“I have learnt that sharing positives and negatives with colleagues, gives us an op-
portunity to improve practice.”                
Practitioners’ comments about 
participating in this project
Practitioners appreciated being given the research evidence about neglect and also having the link to the 
Childhood Neglect: Improving Outcomes for Children training materials (Department for Education).
“Really enjoyed the diversity and quality of information which has supported my reflective practice”
“Very relevant to my work and future developments”
“Useful discussions about case management”
Practitioners said they had been reminded to think about how it may be for children experiencing neglect
“Helped me to hear the experience of the child”
“I learnt to consider things from a child’s perspective”
“Interesting and thought provoking, the most notable thing was the different way that 
children and parents described neglect”
Some also learnt that neglect is complex
“How important it is to consider the cumulative impact of neglect…a reminder that we can 
get bogged down in the parents’ difficulties.”
“I have learnt that all of us find neglect harder to pinpoint than other protection issues”
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Young people and parents’ comments 
about participating in this project
The young people we met with told us that:
It	was	good	to	hear	other	young	people’s	experiences	and	find	out	that	others	had	been	
through	some	of	the	same	things	when	they	were	younger	
They	found	it	helpful	to	be	listened	to	by	adults	who	had	plenty	of	time	to	talk	with	them	in	a	
relaxed	way
They	liked	the	idea	of	writing	the	letter	and	addressing	it	directly	to	professionals
They	are	involved	with	consultations	and	training	locally	and	would	like	to	be	involved	in	
national	project	like	this	one	again	if	the	chance	came	up
The parents we met with commented that:
Meeting	in	a	group	and	hearing	what	the	other	parents	had	to	say	helped	them	feel	supported
They	were	pleased	to	be	given	the	opportunity	to	feed	back	what	it	felt	like	to	receive	services	
–	it	made	them	feel	that	their	opinions	mattered
The	letter	to	professionals	had	reflected	their	views	well,	more	than	they	thought	it	might	
when	we	first	suggested	doing	it
One	parent	had	found	it	hard	to	talk	about	her	experiences	and	was	pleased	to	be	able	to	put	
them	down	on	paper	instead	(she	wrote	us	a	letter	after	the	second	meeting)
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